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_Cry-OXCIDE has been developed by 


COLD” 


STERILIZATION 


WITH THE AMERICAN 


Climaxing more than eight years of intensive 
research and development by American 
Sterilizer, the Cry-O-Therm establishes wholly 
new standards for cold (gaseous) sterilization 
of instruments and wrapped or pre-packaged 
surgical and laboratory supplies. Simple 

to install, easy to operate, fast, safe and 

fully automatic, the Cry-O-Therm provides 
the first completely practical technique ~ 


sensitive items. 


seu 


new gaseous sterilizing agent known as 


Amsco. In convenient, disposable, aerosol 
containers, Cry-OXCIDE combines 
ethylene oxide and inert gases in a low- 
pressure, non-flammable, yibn- 


explosive mixture. 


ERIE*PENNSYLVANIA 


STERILIZER offices in 14 Principal Cities 


-THERM 


has ample capaci 


endoscopic instrument. 
automatic with full-load cy¢ 


as fast as two hours. 
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formance has always been the surgeon's 
first consideration when choosing a surgical 


blade. BARD-PARKER offers you a blade 


we 
eee 


are now available... | 


in the Puncture Proof 
Sterile Blade package that 
can be autoclaved. 


in the RACK-PACK package— 
blades pre-racked ready for 
sterilization. 


in the CONVENTIONAL pack- (har, 
age—six of one size in a rust- | 


proof wrapper. 
Ask your dealer 


(BP) BARD-PARKER COMPANY, ING. 
BP DANBURY. CONNECTICUT ae 


A DIVISION OF BECTON DICKINSON AND COMPANY 


B-P » RIB-BACK + IT’S SHARP « RACK-PACK are trademarks of BARD-PARKER 


JANUARY, 1960 


| 
= | 
| 
made with the same consideration in mind ; 
| | 
blade of carbon steel of course ... So | | 
superior for fine cutting edges. 
A 
| 
ow” 
} 
Wh 
Pa 
i 
‘ 
| 7 


CALENDAR 


OF EVENTS TO COME 


Operating Room Administration, Pick-Carter Hotel, Cleveland, 
\ 


Alabama Hospital Association, Hotel Dinkler-Tutweiler, Birm- 
Association of Medical Record Consultants, Morrison Hotel, Chi- 
Feast of St. Raymond of Pennafort, selected as patron of medical 
23 


American Academy of Orthopedic Surgeons, Palmer House, Chi- 


‘ , Feast of St. Paul, the Apostle, selected as patron of public rela- 
“Kill all the staph 
every day | Nurse peaqeethotiots (A.H.A.), Pick-Roosevelt Hotel, Cleveland, 
By the time-tried Community Relations for Hospital Auxiliaries, American Hos- 
Diack way.” pital Association, Chicago, Il. 96.23 
| 
* | American College of Radiology, Roosevelt Hotel, New Orleans, _ 
Go back to the first prin- Third Annual Congress on Administration, Morrison Hotel, | 
ciples of cleanliness and Chicago, 4.6 
sterility and you will con- American Medical Association, Congress on Medical Educa- 
| trol the staph problem. ' tion and Licensure, Palmer House, Chicago, Ill. ........... 79 
Feast of St. Apollonia, selected as patron of dentists . . 7 oa. ae : 9 
7 
| Obstetrical Nursing Administration, American Hospital Asso- — 
‘Ee Smith & Underwood Association .of Operating Room Nurses, Sisttor-Fiihon Hotel, 
(Sole Manufacturers of Diack Controls 
— | Royal Oak, Michigan C.H.A. Institute on Administration of Nursing Homes, Homes 
| | for the Aged and Other Long-Term Care Facilities, St. 
ital ing, St. 5-27 
Dependable Diacks— Cloud Hospital School of Nursing, St. Cloud, Minn 2 
Kentucky Hospital Association, Kentucky Hotel, Louisville... . . 29-31 
TIME-TRIED | 
D ack (onituda Louisiana Hospital Association, Bellemont Motor Hotel, Baton , 
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LOOK...NO HANDS 


with 


the original 


“NO SCRUB’ cleaner 


For chemically clean surgical instru- 
ments and glassware, just SOAK... 
RINSE! 

¢ CLEANS FAST, completely. No 
scrubbing, no hand work. 
RINSES EASILY . . . leaves no 
residue. 

SAFE ... won't rust metal or etch 
glass . . . harmless to plastics. 
ECONOMICAL ... only % oz. 
to 1 oz. per gallon of water, and 
it’s re-usable. 


NEW FOR PRESSURE 
WASHERS 


HAEMO-SOL “N.S.” non-sudsing 
compound is scientifically formulated 
for pressure washers. 


Extremely fast acting. Cleans ef- 
ficiently even in machines with 
quick wash cycles. 

No interfering suds or foam with 
any type of soil. 

Rinses completely. No residue. 
Economical . . . 100% effective in 
concentrations of 1 oz. per 5 gals. 
of water. 

Haemo-Sol is. packed in_ hospital 
blue and white, all-metal 5-lb. con- 
tainers. Cost? 12 cans only $5.40 
each, 6 cans—$6.08 each, 1-5 cans 
—$6.75 each. - 


Write for liter- 
ature and FREE 
samples. Be sure 
to specify regu- 
lar HAEMO-SOL 
or HAEMO-SOL 


Over 65 years of continuous 


_ service to the hospitals of America 


215 Varick St., New York 14 


Branches in Los Angeles 
and Sunnyvale, Calif., 
Dallas, Chicago and Columbia, S. C. 


HAEMO-SOL 


The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. Not 
always of a medical or hospital nature, these brief notes will sometimes deal with the 
scientific, the international, the literary, the purely cultural. Wherever Man is there 
is news—and there will be the Itinerant, committed to no deadlines—writing only 
when material at hand seems worthy of your notice. 


WILKES-BARRE, PA. . . . Six wheel 
chairs for crippled children -were sent 


recently from Wilkes-Barre, Pa., to 
Rome, Italy. The chairs are a gift 
through CARE to the Italian League 
for Spastic Children from the Wheel 
Chair Club, Inc., Wilkes-Barre. 


Six more children’s chairs will be 


shipped to Hong Kong where they 


will be presented to Grantham Hos- 
pital and Ruttonjee Sanatorium. These 
institutions care for the neediest of 
Hong Kong’s thousands of tuberculosis 
cases, many of whom are deformed by 
the severity of the illness. 

The Wheel Chair Club, which is 
supported by voluntary contributions, 
hopes to send 30 additional chairs to 
hospitals abroad in the near future, 
according to Mrs. Paul Bedford, presi- 
dent of the club. A hundred chairs 
are already in use overseas, some in 
spots which have previously never seen 
a wheel chair. Each carries the mes- 
sage, “A Gesture of Goodwill from 
Wilkes-Barre, Pa., U.S.A.” 

The club also lends wheel chairs free 
to needy pefsons in this country. Or- 
ganized by Mrs. Bedford in Wilkes- 
Barre in 1935, it now has clubs in 
more than 20 American communities. 


TAIPEI, FORMOSA . . . The new nov- 
itiate house of the Chinese Providence 
Sister-Catechist Society has been 
blessed here by Msgr. Giuseppe Ca- 
prio, Apostolic Internuncio to China. 


The novitiate was set up by Providence 


Sister Marie Gratia, who founded the 
society 30 years ago in Kaifeng on 
the China mainland. 

Sister Marie Gratia led the first 


group of six Providence Sisters from 


St. Mary-of-the-Woods, Ind., to China 


in 1920. Nine years later she founded 
the Providence Sister-Catechists, whose © 


aim is to give doctrinal instruction and 
staff schools and dispensaries. 

When the Providence Sisters were 
forced to leave mainland China follow- 
ing the communist takeover, 17 


Chinese Sister-Catechists accompanied 
them to Taiwan. Thirty-two Sister 
Catechists, of whom there has been 
no definite news for some years, re- 
mained in Red China. 

At the new novitiate, six novices are 
being trained under the direction of 
Sister Mary Loyola, a native of Kaifeng 
and one of the early Sister Catechists. 


BODO, NORWAY ... A child care cen- 
ter has been completed here by Domin- 
ican nuns. Need for the establishment 
of the center grew with the rapidly in- 
creasing population of this city, located 
above the Arctic Circle. The center 
is primarily for small\ children, but 
there are also facilities for teen agers. 

One of the four churches in the 
Vicariate Apostolic of Northern Nor- 
way headed by Bishop Johann Wem- 
ber, is located here. The vicariate in- 
cludes 400 miles of Norwegian coast. 


ROME, ITALY . . Mother Pasqualina, 
housekeeper for Pope Pius XII for 40 
years, is now superior of the nuns’ 
community that staffs the North Amer- 
ican College in Rome. 
The 65-year-old Bavarian nun, a 
member of the teaching Sisters of Holy 
Cross, figured prominently in the pon- 
tificate of Pius XII, for whom she long 
served as a housekeeper. 
After Pius XII’s death she settled 
several small details of his private 
private household, then went to the 
North American College to rest and to 
await instructions from her superiors. 
She visited for a short time at the 
community's mother house in Menzin- 
gen, Switzerland, then returned to the 
College in Rome to become superior 
of the nuns’ community there and its 
procurator general in Rome. 


MUENSTER, GERMANY .. . A dio- 


cesan inquiry has been started for they 


beatification cause of Sister Maria Eu- 
thymia of the Sisters of Mercy. 

The Sister, who died four years ago, 
was born in 1914 in the village of Hal- 
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Finest coffee from many lands 
custom blended by Sexton 


Serving Sexton custom blended coffee is a sure way to make your 
food service known far and wide. Packed in flavor sealed packages, 


: in sizes designed for all coffee services. 


JOHN SEXTON & CO., CHICAGO 
LONG ISLAND CITY e SAN FRANCISCO 
PHILADELPHIA BOSTON 
’ PIT1SBURGH e DALLAS @ ATLANTA 
DETROIT INDIANAPOLIS 
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Finger Tip Control 
| of Bed Height and Spring Position | 
by either patient or nurse 


with the new Hill-Rom 


All-Electric Hilow Bed 


Completely Approved by U.L. for use with oxygen 


This close-up view shows how the control 
panel has been designed and engineered 
for the patient's ease of control. Note the 
three levers which control the height adjust- 
ment and spring positions are within easy 
reach of patient's hand. 


HILL-ROM COMPANY INC. « Batesville, indiana 


New—just off the press—instruction Manual No. 1, "A Guide 
to Better Use of Patient Room Equipment” by Alice L. Price, R.N., M.A., author 
of leading textbooks in Nursing and Nurse Consultant for Hill-Rom Co. Inc. 
This manual covers complete instruction on use and care of: Electric Hilow Beds, 
Trendelenburg Spring, Safety Sides, Bedside Cabinet, Overbed Table, Lamps 
and Chairs. Copies for student nurses and each nursing unit will be furnished 


free on request. 


Fine tip controls for patient use are 
located on the patient’s right, recessed in 
the seat section of the spring. Any height 
—any spring position—may be had at the 
touch of a finger. If patient control is not 
desired, or if patient’s position is not to be 
changed, the bed may be placed in the 
desired position and the patient control 
switches rendered inoperative. All switches 
are mechanically interlocked—no two con- 
trols can be operated at the same time. 

This all-electric hilow bed should rou- 
tinely be kept in the ‘“‘low’”’ position to 
provide maximum comfort and safety for 
the patient. The patient has access to the 
head rest and knee rest and does not need 
the nurse for routine spring adjustments. 
Thus the nurse is saved many unneces- 
sary trips. 

Head end and foot end panels designed 
by Raymond Loewy. For complete infor- 
mation on this and other Hill-Rom hilow 
beds write: 


verde, near Tecklenburg in West- 
phalia. She served as a nurse in Muens- 
ter among the Sisters of Mercy, the 
Clemens Sisters. 

Since her death 360,000 permits 

have been submitted by people wish- 
ing to visit her grave. About 7,560 of 
these were in the French language. 
* The inquiry into Sister Mary Eu- 
thymia’s cause for beatification was 
initiated by Bishop Michael Keller of 
Muenster. 


-~CHUNCHON, KOREA .. . In the first 


ceremony of its kind in Korea for an 
Irish nun, Columban Sister Mary 
David made the final profession of her 
vows in Sacred Heart Cathedral in 


-Chunchon. 


Sister Mary David practiced medi- 
cine in England before joining the 
Columbans. Bishop Thomas Quinlan, 
S.S.C., Vicar Apostolic of Chunchon 
presided at the ceremony. 


ROME, ITALY . . . Rome's civil tri- 
bunal has ruled that Padre Pio, the 
Italian Capuchin stigmatic, is heir to 
real estate valued at more than three 
million dollars. 

The property was willed to him as 
the representative of the House for the 
Relief of Suffering at San Giovanni 
Rotondo by Dr. Mario DeGiacomo, 
a personal friend who died in 1952. 
Dr. DeGiacomo stipulated in the will 
that if Padre Pio abandons his plan to 
build a hospital or refuses the inheri- 
tance, the property should go to the 
state hospitals in Naples. 

Naples state hospitals contested the 
will in 1952 on the grounds that at the 
time of Dr. DeGiacomo’s death there 
was no hospital belonging to Padre 
Pio. The hospital was opened in 
1956. 

In 1955 a court nie ar the 
right of the House for the Relief of 
Suffering to the inheritance. The 
Naples hospitals appealed and _ the 
court replied by pronouncing that both 
parties should agree to name an or- 
ganization to which the inheritance 
should be given. 

But the House for the Relief of 
Suffering took the case to court again 


and the new ruling it obtained is re- — 
‘garded as final. Padre Pio’s hospital, 
which operates on a_pay-if-you-— 


can, don’t-pay-if-you-can’t, basis was 
built with voluntary donations from 
thorughout the world and with funds 
from the now defunct United Nations 


Relief and Rehabilitation Agency. * 
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tear open 


| Electron beam sterilized and stored 
in formaldehyde solution— 

no change in operating room 
handling technique 
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NEWS | 


A.C.H.A. Report 


The American College of Hospital 
Administrators has announced it will 
publish the first directory of members 
since 1948. Frank S. Groner, chairman 


of the directory committee, said the 


publication is scheduled for early in 
1960 and all College affiliates will re- 
ceive a biographical questionnaire in 
plenty of time for filing with the com- 
mittee. Those whose questionnaires are 
not received before deadline will be 
listed only by name, College status, 
current affiliation and address, he said. 


A.C.H.A. President Anthony W. 
Eckert and Dr. Fraser D. Mooney, 


chairman of the College’s committee 


for special fund raising, announced a 
“good” response to the appeal for con- 


tributions to the Regents Resource 


Fund, with more than 1,100 affiliates 


already contributing. A second appeal 
has been sent to the membership for 
the purpose of creating a_ reserve 

. for the purpose of underwriting 
various projects of value to hospital 
administration for which monies are 
not presently available.” 


Announcement was also made by the 
College of the choice of Ralph Currier 
Davis as the 11th annual Bachmeyer 
speaker. Professor Davis is widely 
known as an author and teacher of 
business organization. He is author of 
the books, Principles of Industrial Or- 
ganization and Fundamentals of Top 
Management and has written fre- 
quently for various publications on 


the subject of management. He will 


address the annual banquet of the 
College at the Waldorf-Astoria Hotel 
in’ New York Aug. 23rd, during the 
annual meeting of the College, sched- 
uled for New York City Aug. 22-24. 


Medical Care 
For The Aged 


The growing problem of medical 


care for the aged is receiving increased 
attention from medical and social 
groups, according to a Michigan State 


Medical Society official, Dr. Hazen 
Price of Detroit. Dr. Price, chairman 
of the MS.MS. geriatrics committee, 


told a nursing home administrators 


conference at Michigan State Univer- 
sity that the elderly sick deserve better 
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treatment than they have received in 
the past. “The older citizens have con- 
tributed much through their ingenuity 
and diligence,” he said, “We owe it 
to them to do everything possible to 
lessen their burden of illness.” 

Dr. Price said the Joint Council to 
Improve the Health Care of the Aged 
is presently working on an aggressive 
program designed to meet the pressing 


health needs of our senior citizens: | 


One phase of this program concerns 
the expansion and improvement of 
health care facilities for the aged 
through the establishment of standards 
for nursing homes, procuring of more 
funds for chronic disease units and 
work with legislators. 

Possibilities in the expansion of 
community health services for the aged 
include dental service in the home, 
visiting nurse services and various 


homemaker services. Another phase of 


the program is to provide care for the. 


aging who are mentally ill. Dr. Price 
said that under proper supervision, 
many cases could be handled in foster 
homes rather than in overcrowded 
mental institutions. 

The next major objective sought by 
the council is improved voluntary 


health insurance for older people. Cov- , 


erage for aging citizens is now being 
developed and presently covers about 
six million persons over 65 years of 
age. He quoted ‘estimates which pre- 
dicted that 90 per cent of petsons over 
65 will be covered by this type of in- 
surance by 1970. 

Dr. Price pointed out that the scope 
of the problem is steadily increasing. 
Since 1900 the number of persons in 
the 60-80 age group has quadrupled 
while the overall population has only 
doubled. Dr. Price predicted that with 
mew drugs and techniques life ex- 
pectancy will be extended even farther. 
However, he said, the extra years sim- 
ply add to the patient’s economic and 
sociological problems. 


He suggested that city cnet 


could help in this program by provid- 
ing proper housing and recreational 


facilities; industry and labor could help 
by employing the older worker as long 
as he is able to work; churches could 


help by sponsoring various activity — 


groups and schools could provide adult 
education and instruction in the crafts. 


Somebody ‘’Goofed”’ 


Moscow’s newest hospital Number 
64 was completed last year. It was 
labeled exce!lent by the Moscow Health 
Department and the city’s Commission 


of Architectural Construction Control. \ 


However, a few flaws have been dis- 
covered in the building according to a 
New York Herald Tribune report. 
Professor A. B. Bakulev, president 
of the Academy of Medical Science, 
wrote in a sizzling article in Izvestia, 
the government newspaper, that the 
hospital is a complete disgrace. The 
heart surgeon accused the designers 
and builders of the following: install- 
ing a switch for the fifth floor operat- 
ing room light on the fourth floor 
while a switch from the third floor 
operates the lights on the fourth floor; 
locating a dining room across the cor- 
ridor from the surgical dressing room 
and putting bathrooms near the op- 
erating rooms; equipping reception 
and examination rooms with such nar- 
row doors that it is almost impossible 


- tO get a cot or stretcher through them; 


failing to meet radiation standards in 
x-ray rooms; forgetting to equip the 
hospital with rooms for blood trans- 
fusions, patients’ cloakrooms and sit- 
ting rooms for on-duty doctors and 
nurses; flooring the surgery room with 
poor quality tile which is difficult to 
clean and is a possible incubator for 
infection and installing ill-fitting doors 
and windows. 

Professor Bakulev blamed officials 
who wanted to cut building costs, the 
Moscow Health Dept., the Academy of 
Medical Sciences’ Institute of Hygiene, 
designers, architects and all who have 
a “Peter the Great” point of view that 
other things are more important than 
hospitals. 

‘Seems that Russia can plant flags 


on the moon but lays architectural eggs 
when it comes to building hospitals. 


New Heart Failure 
Treatment Described 


Dr. Peter S. Salisbury, St. Joseph's 
Hospital, Burbank, Calif., says his ex- 
periments have led to the develop- 
ment of a method that completely con- 
tradicts the widely-held theory that 


pumping blood from the veins to the — 
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Thermotic® Thoracic Pump 


The Gomco No. 766 Thermotic® Thoracic 
Pump is a special-purpose unit, designed 
specifically for post-operative treatment of 
chest surgery cases. Requiring a minimum 
i, of attention, it operates continuously over 
extended periods of time. 


The 766 provides a high volume of suction 
at low negative pressure. Approximately 160 
7 of air per hour are evacuated on the low setting; 
approximately 300 litres on the high setting. The easy- 
to-read manometer scale provides visual indication of 
the functioning of the apparatus. Negative pressure can 
be regulated from 0 to 25 centimeters of water. Easily 
rolled on rubber-tired casters, the greater portion of 
the unit conveniently slides under the bed. Height of 
the manometer stand is 34”. 

See why leading hospitals throughout the world provide 
chest surgeons with the many benefits of the Gomco 
No. 766 Thermotic® Thoracic Pump. Your Gomco 
dealer will be glad to demonstrate this or any of the 
other quality units in the broad and varied Gomco line. 


\ 


GOMCO SURGICAL MANUFACTURING CORP. 


822-H E. Ferry St., Buffalo 11, N.Y. 
Distributed Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY, 150 East 42nd Street, New York 17, N.Y. 
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arteries i3 beneficial where the left ven- 
tricle, or heart chamber, is affected. 
He says it is generally held that pump- 
ing blood with a heart-lung machine or 
with a simple pump from the vein 
into the artery will relieve a failing 
heart. 


The doctor says his experiments — 


_have shown that this is true when the 
right ventricle is affected, but when 
the attack occurs in the left ventricle 
this popular method does not help but 
actually aggravates the condition. He 
has found that by pumping blood with 


a felatively simple device from the 


\ 


| 


left atrium of the heart into an artery, 


relief is almost immediate and com- 


plete in all types of failures of the 
left ventricle. Facilities for using this 


new method of treatment have been 


set up at St. Joseph’s, according to Dr. 
Salisbury. 


Catholic Medical School 
Planned In India 


India’s first Catholic medical school 
will be opened in two years, it has been 
announced by His Eminence Valerian 
Cardinal Gracias, Archbishop of Bom- 


CROSS INFECTION 


From Steriphane comes another new development: 


Thermometer Envelopes . 


. to preserve 


sterility and thereby avoid the danger of cross 


infection . 


. to reduce breakage and economize. 


The Sidiane Thermometer Envelope makes 


it possible for you to centralize the processing 


eS of thermometers. Continue to sterilize 
| thermometers by your own proven method, then 
simply heat seal each one in a Thermometer 


Envelope. Place sealed envelopes in a special 
“break-proof” container and deliver to 


nurses’ station. Each patient is guaranteed a sterile 
thermometer when the nurse removes it from - 
the envelope right at the bedside The nurse 

then places the used thermometer in another 
“break-proof” container which is returned 

to Central Supply for reprocessing. 


Write for descriptive brochure and samples. 


steris/ave 


CORPORATION 


OF AMERICA 


98 FIFTH AVENUE « NEW YORK 11 NEW YORK 
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bay. Site of the two-million-dollar 

school has not yet been determined. 
Financial aid has been promised by 

Their Eminences Joseph Cardinal 


Frings, Archbishop of Cologne and — 


Joseph Cardinal Wendel, Archbishop 


of Munich and Freising. He also said 
the Holy See had promised “substantial 


aid.” 


The Monsignor 
Knows His Horses 


The first time horse show viewers 
see a young, bespectacled man in the 
black garb and Roman collar of the 
clergy crouched like an umpire in the 
ring, they go back for a second, startled 
look. But it is Msgr. Edward L. Mel- 
ton, director of the division of health 
and hospitals of the diocese of Rock- 
ville Centre, L.I. and a superb judge 
of horses. 


Msgr. Melton recently gave up a 


vacation to be able to judge in the 
Madison Square Garden for his second 
straight year. There is nothing odd 
about Msgr. Melton’s ability to judge 
a horse show. He was born on a farm 
at Bay Shore, Long Island; went 
through Brooklyn Prep at St. Francis 
College and found time to ride at a sta- 
ble in Westbury and Mickey Walsh's 
place at Great Neck on his way home 
from Brooklyn. He studied for the 
priesthood at Immaculate Conception 
Seminary at Huntington and was or- 
dained in 1938. 

But he still found time to ride. In 
1943 and 1944 he rode in the Na- 
tional. Then when there was a charity 
affair during the war a horse show was 
given for the benefit of St. Charles 
Hospital. That started him in his ca- 
reer as a horse show judge. 

“There is a lesson to be learned from 
horses,” Msgr. Melton mused, “Just 
as a wild unbroken horse is of no use 
to man, so is an undisciplined human 
being of no service to his fellow-man. 
And a man who hasn’t learned to mas- 
ter himself can’t be expected to master 
a horse.” 


Cites Moral Responsibility 
To Meet Fire Standards 


Roy Hudenberg of the Detroit Com- 
munity Health Association, chairman 
of the Committee on Hospital Operat- 
ing Rooms of the National. Fire Pro- 
tection Association, said hospitals have 
a moral responsibility to meet mini- 


(Continued on page 28) 
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Gloves 


"WASH-PAK' is specifically designed to simplify. the 
post-operative cleaning of surgical gloves. In order to 
facilitate drying and inspection and to prevent the 
gloves from sticking together while being processed 


No Weighing 

Just drop the EZON ‘Wash-Pak’ into 
the final rinse cycle and you’re ready 
to go. No time-consuming weighing 
or measuring necessary. Each ‘Wash- 
Pak’ contains the exact amount of 
powder needed to condition 5 gallons 
of rinse water. 
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Condition 


No Dusty Waste 


Each EZON ‘Wash-Pak’ provides 
4 ounces of micropulverized modified 
starch powder lubricant in a poly- 
vinyl aleohol film pack. Dissolving 
rapidly in water, “‘Wash-Paks’ elimi- 
nate powder wastage, inaccurate 
measuring and starch dust in the air. 


_ simpler and cleaner. 


WASH-PAK' by SEAMLESS 
(MICROPULVERIZED MODIFIED STARCH LUBRICANT) 
add EZON to the final rinse water. EZON 'WASH- 
PAK' fulfills this function more conveniently than 
any other lubricant available. Pictures below show 
"WASH-PAK"s time-saving advantages. 


No Tedious 
Put the lid back on the EZON ‘Wash- 
Pak’ can and you're all through. 
Each can contains 12 four ounce 
EZON ‘Wash-Paks’ ... 12 cans toa 


case. Ask your purchasing agent to 


order a case today. Make your job 
SR-812 


EZON is the trademark of the Seamless Rubber Company for its brand of micropulverized absorbable modified starch powder lubricant. ‘WASH-PAK’ is a trademark of the Seamless Rubber Company. 


: HOSPITAL DIVISION 


THE SEARLES RUBBER COMPANY 


NEW HAVEN 3, CONN. 
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, (Continued from page 24) 

mum fige-safety standards in operating 
rooms. The most commonly used anes- 
thetics are also the most flammable 
ones. The way these are administered 
creates a perfect environment for vio- 
lent combustion. 

“I have reviewed report after report 
in which it is amply demonstrated that 
static discharges have ignited the an- 
esthetic mixture and resulted in the 
death of the patient, whose lungs and 
bronchial passages had been seared by 


berg said in a recent N.E-P.A. release. 
The National Fire Protection As- 


sociation develops standards and codes 
on all phases of fire safety. These 
codes are recommendations only until 
adopted into law. “However,” Huden- 
berg stated, “the very fact of the ex- 
istence of the NFPA Code can raise a 
presumption of negligence when its 
requirements are not met. 

“Public officials concerned with 
health and safety in buildings used by 
the public, even in the absence of 


the rapid combustion of gas.” Huden- 


adoption of such a code in their area 


STYLE SU-16 

Waistline style « Loose belt « Pleated 
waist front ¢ Attached collar and 
cuffs e¢ Underarm shields ¢ Six-gore 
skirt with inserted hip pocket on 
right side. Available in a wide choice 
of fabrics and colors. 

Your student nurses would love it! 


224 W. Washington St. Milwaukee 4, Wisconsin 


FOR UNIFORM SATISFAC TION 


Get a copy of 
SNOWHITE’S 


UNIFORM CATALOG! 


It’s valuable— 


It’s helpful— 


It’s free to hospital 
executives! 


Snowhites catalog is the perfect shop- 
ping center for hospital apparel— 
quality apparel, that is! 

When you need uniforms for your 
student nurses, practical nurse students, 
nurse aides, dietary, housekeeping and 
other uniformed personnel — the 
SNOWHITE catalog is the right start- 
ing point for a good buy. 


For Value, Buy Quality— 
For Quality, Buy SNOWHITE 


We create our own designs and make our 
own master patterns. Every garment is cut 
and completely finished in our own: plant. 
That gives us full manufacturing control 
from creation to completion. You can tell 
the difference every time you see a SNO- 
WHITE garment! 


HOSPITAL ADMINISTRATORS 


The appearance of your staff reflects the 
quality of your service. Snowhite can help 
you select uniforms that will give your 
student nurses, aides, attendants and maids, 
the well groomed look which creates favor- 
able impressions and good public relations. 
Your request for a catalog or a call by a 
Snowhite representative will not obligate 
you. 


of jurisdiction, have a moral respon- 
sibility to acquaint the hospitals in 
their jurisdiction with the safe prac- 
tices outlined and to use moral per- 
suasion to secure compliance in the 
interests of public safety.” 


Medical Education 
Needs Federal Support 


“The USS. is preeminent in the edu- 
cation of its medical students, a prero- 
gative that it shares with England, 
Scandinavia and Australia, where clin- 
ical medicine is stressed more than it 
is stressed here.” Dr. John Z. Bowers, 


dean of the University of Wisconsin 


and former dean of the University of 
Utah, made the statement in an address 
to the medical staff of St. Benedict's 
Hospital, Ogden, Utah, at the annual 
banquet given by the Sisters of St. 
Benedict's. 


The medical profession today is — 


faced with the dilemma of how to 
supply the popular demand for health 
care. “By 1975,’ Doctor Bowers said, 
“to supply this demand we will need 


to graduate 13,000 students a year. In 
June of 1960, we expect to graduate 


7,00 students. It is, therefore, the 
responsibility of all medical men to 
encourage young men and women of 
high intellectual caliber to enter the 
profession and to use their influence 


tO promote measures that will help | 


these young people to finance their 
education. To be adequate, this help 
should come in the form of a federal 
subsidy for the profession to use and 
control without having the federal 


government dictating what or how 


these students should be taught.” 

Doctor Bowers gave a short sum- 
mary of the observations he had made 
in his survey of medical schools in 
Europe, Asia, Latin and South America. 
He compared US. schools with theirs 
as tO Opportunities, entrance require- 
ments, student caliber, motivation and 
methods of technology. 


Hospitals Rely 
On Foreign Doctors 


About half the interns and residents 
in hospitals in New York City are 
graduates of foreign medical schools, 
the Hospital Council of Greater New 
York found in a recent study reported 
in its “Bulletin.” For the US., the 
proportion of foreign-trained house 
staff is about one-third. 

Of the 5,200 house staff physicians 
in approved training programs in New 
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OF EVERY HOSPITAL — LARGE OR SMALL 


Complete Sanitation Programs 


COVERING ALL DEPARTMENTS, FACILITI 


Total sanitation in every department ... and 
sanitation awareness by all personnel are 
essential to the control of cross contamination. 
Klenzade technical, representatives are equip- 
ped by knowledge and experience not only 
to provide a Sanitation Survey of what you 
need to achieve total sanitation . . . but also 
to set up cleaning and sanitizing routines that 
will materialize this concept of total cleanliness 


— day in and day out. Why not investigate be 
a Klenzade Program now? ; 
NAME.........J 
KLENZADE PRODUCTS, INC. 
Systematized Sanitation All Over the Nation 
BELOIT, WISCONSIN 


! 
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York hospitals, about 2,700 have been 
graduated by medical schools located 
in the U.S. or Canada. Of the 2,500 


came from foreign medical 


schools, slightly over 500 are Ameri- 
can citizens who went abroad to study 


medicine, 400 are foreigners in this 


country on permanent visas and nearly 
1,600 are here on temporary visas. 
The heavy reliance of the hospitals 
of New York City on foreign trained 
interns and residents is a relatively 
recent development, the Hospital 
Council reported. In 1936 they com- 
prised only about eight per cent of the 


total. Since 1951, the total number of 
interns and residents serving in the 
hospitals of New York City has in- 
creased. by about 50 per cent. 

Foreign medical graduates now come 
principally from schools in the Philip- 
pine Islands, Turkey, Mexico, Iran, 
Korea, Greece, Japan and India. 

There may be a reduction soon in 
the number of graduates of foreign 
medical schools available for service in 
American hospitals as a result of the 
recent establishment of the Educational 
Council for Foreign Medical Graduates. 
This organization examines graduates 


Exclusive 
NEW DESIGN 


New Sizes 


Fine, advanced Sanette styling now gives your 
WASTE RECEIVERS a smartness of pro- 
fessional design never before available in 
products of this type. Capacities have been 
increased; you are offered a style and finish 


for every waste disposal need. © 


PAIL HANDLE ALWAYS OUTSIDE 


Prevents Contamination from Infectious 


Waste ...a Patented Feature. 


Withcover closed, 
receptacle can be 
moved about with 
same handle, 


When pedal is 
depressed, pail 
can be removed 
without contact 
with contents. 


ALL-STAINLESS STEEL 


... for Sparkling 
Beauty and 
Lasting Economy 


The entire container, 
including the inner 
pail, is fabricated 
from highest quality, 
fine-grained stainless 
steel — beautifully 
polished, satiny 
smooth, easily 
cleaned. Available in 

14, 18 and 22 quart 
capacities. Also made 
in enainel finishes 
with stainless steel 
covers. 
See your dealer or 
write for folder No. 
S-438. 


MASTER METAL PRODUCTS 
P.O. Box 95 e Buffalo 5, N.Y 


Trademarks Reg. U. S. Pat. Off. 


Copyright 1960 Master Metal Products, Inc. 


SANETTE 
WAXED BAGS 


The quick, easy way to 

dispose of contents and 

keep pail clean.- Insist 

on the genuine, green 

Sanette trade marked 

. . contain 50% 
more wax. 


of foreign medical schools to ascertain 
whether they have a satisfactory com- 
mand of English and a comprehensive 
knowledge of medicine. The Hospital 
Council assumes that if the activities 
of the Educational Council in reducing 
the number of graduates of foreign 
medical schools available for. service 
as interns and residents in New York 
City hospitals, as seems likely, this re- 
duction will be felt mainly by the hos- 
pitals not affiliated with medical 
schools. 

It is suggested that these hospitals 
may find it necessary and possible to 
employ full-time or part-time physi- 
cians to provide the services formerly 
provided by interns or residents. It 
is also conceivable that some of the 
duties assigned in recent years to in- 
terns and residents may have to be as- 
sumed by members of the attending 
staff. 


Study Shows Increase 
In Nuns’ Life Expectancy 


It is estimated that by 1975 a 20- 
year-old girl entering religious life has 
an excellent chance of living to the age 
of 80 or more. This gives her an ad- 
vantage of four extra years over her 
counterpart in the world. 

This estimate is based on the results 
of two extensive studies on the life 
expectancy of nuns in the US. The 
studies were reported by Con J. Fecher, 
associate professor of economics at the 
University of Dayton, Ohio, in the 
November issue of Catholic Manage- 
ment Journal. 

- Dr. Fecher’s research compares some 
90,000 nuns in 90 orders to. white 
women outside the religious life from 
1900 to the present. A girl of 20 en- 
tering religious life today can look 
forward to living 14 years longer than 
a sister of the same age at the turn of 
the century. These added years are due 
to a combination of factors, reports 
Dr. Fecher. The control of tuberculosis 
and some other diseases, rampant 
among religious during the early 1900s, 
has accounted for nearly 60 per cent 
of the increased life span among relig- 
ious. More rigid entrance require- 
ments, more frequent physical exami- 
nations and improved health facilities 
have all contributed to the health and 
longevity of present day nuns. 

Dr. Fecher states: “The richest asset 
of any order of religious is certainly 
its human capital. The Church, con- 


fronted with a critical shortage of sis- 


ters, demands that a concerted, well- 
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—a "Breaktiiough Concept in Hospital Patient Room Lighting. 


... with “Pay-for-itself” savings in 
installation, maintenance and oper- 
ating costs. 


A single decorative ceiling unit provides This truly revolutionary ceiling unit eliminates the clutter 
| and maintenance of floor, bed, wall and portable lights formerly 
required in the patient’s room. 

nation; (2) comfortable, visually- Even more important, however, ASTRILITE provides dif- 
correct, non-glare light for reading, fused fluorescent illumination of comfort and visual qualities 
| vastly superior to harsh incandescents. Because lighting effi- 
ciencies per watt are approximately three times greater than 


(1) soft, flattering, general room illumi- 


makeup, etc.; (3) bed-length light of 


surgical quality for examination, surgi- incandescents ...and lamp life as much as ten times longer... 5 
cal “prep” and nursing care; and (4) there are attractive savings in operating and maintenance 

eos costs. Designed for flush mounting in new construction or 
safety night light for nursing conveni- ceiling mounting in existing rooms. Sar 


ence and patient comfort. 


* Send for illuetented 
brochure LC-110. 
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thought-out health program be formu- 
lated by every community in codpera- 
tion with the hierarchy of the Church.” 


Calls Physicians to Fill | 
Humanistic Role in World 


- Dr. Paul Dudley White was princi- 
pal speaker at the dedication of the 
new $175,000 research floor at the De- 
Goesbriand Memorial Hospital Burl- 


ington, Vt. Dr. White, who treated 


President Eisenhower in 1956 when 
the president suffered a heart attack, 


said: “Perhaps we, as physicians, with — 


both the health and happiness of man- 
kind ‘at heart and caring as much for 
the spirit as the body, can play a more 
active role than we have in the past 
in our efforts to improve human re- 
lations.” 

In 1949, Dr. White dedicated the 
cardiovascular research unit of the hos- 
pital, Vermont’s Jargest Catholic hos- 
pital. It is conducted by the Religious 
Hospitalers of St. Joseph. | 

The first American girl to enter the 
community was Fanny (Frances) Al- 
len, daughter of Vermont's famous 
Revoluntionary War general, Ethan 
Allen. She. joined the sisterhood in 
September, 1808. | 

The Religious Hospitalers of St. 
Joseph also conduct the St. Joseph 
Home for the Aged in Burlington and 
the Fanny Allen Hospital in Winooski 
Park, Vt. | 


Poor Need Esteem 
More Than Food 


The world’s poor do not hunger for 
bread or medical care as much as they 
do the esteem of their more prosperous 


brothers, Mother Anna Dengel, foun- 


dress of the Medical Mission Sisters, 


said recently, “The people of underde- 
veloped nations want to be considered 
on a level with others as human beings 
despite their ignorance, their illness, 
their- poverty.” 

Mother Dengel said Protestants do 
much more for mission aid than the 
Catholics. She believes that most 
Americans and other Westerners do 
not fully appreciate the mission pic- 
ture. “Too often the missions are glam- 
orized. This is not the correct picture; 
the missions are interesting, challeng- 
ing, but not glamorous. And I haven't 
seen snakes or lions yet except in 
zoos. .. Mother Dengel is realistic in 
her appraisal of missionary needs: 
“You must be willing to work to 
learn the native language, to learn their 
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customs, their mentality.” She advises 
missionary aspirants. _ 

She said the biggest obstacle to mis- 
sionary recruitment is parental objec- 
tions. “We would have lots more Med- 


ical Missionaries if we could have the 


girls who really want to go and help. 
But parents stand in their way. They 
just don’t understand the missions.” 
She added that in 34 years her congre- 
gation has lost only one missionary sis- 
ter as a result of communicable disease. 
She said her sisters get a month’s vaca- 
tion in the mountains each year. 


CONFERENCE NEWS 


Washington State 


The annual meeting of the Wash- 
ington State Conference was held at 
St. Elizabeth’s Hospital Yakima. The 
theme for this one-day conference was 
“Employee Relationships.” 

Speaking on the topic “Spiritual As- 
pects of Hospital Employee Relation- 
ships,’ the Rev. Edward McHugh, 
O.M.I., bishop’s representative for hos- 
pitals for the Diocese of Yakima, 
pointed out that religious bound to 
hospital service have taken upon them- 
selves the burden of. charity because 
they realize “The Charity of Christ 
Urges us.” Father McHugh said that 
“God so approved the work of those 
who cared for the sick in early times 
that He raised many of them to the 
dignity of sainthood. Nursing care is 
truly a vocation. We need not look to 
Clara Barton or Florence Nightingale 
as Our epitomes of perfection; we al- 
ready have them in the saints. Surely, 
these women have done much for the 
cause of nursing but we look to a 
higher goal; nursing for God. That is 
why our hospitals have been estab- 
lished; that is why you have given 
yourself to God.” 


WASHINGTON CONFER- 
ence discussion at St. 
Elizabeth’s Hospital, Ya- 
kima, involved (I. to r.) 
Mother Brendan, vice- 
president, Sister M. An- 
tonia, president-elect, and 
Sister Carmelina, adminis- 
trator of St. Elizabeth's. 


Other speakers at the annual meet- 
ing were Mr. W. I. Christopher, direc- 
tor of hospital personnel services of 
C.H.A., who spoke on “The Growing 
Importance of Communications in 
Hospital Personnel Relationships,” and 
Mr. John Bigelow, executive secretary 
of the Washington State Hospital As- 
sociation, who was the speaker for the 
banquet. 

Officers for the year 1959-1960 are 
as follows: President—Mother Bren- 
dan, F.CS.P., St. Ignatius Hospital, 
Colfax; President-Elect—Sister An- 
tonia, O.S.F., St. Joseph Hospital, Ta- 
coma; First Vice-President—Sister 
Gertrude of Providence, F.C.S.P., Provi- 
dence Hospital, Everett; Second Vice- 
President—Sister Mary Alberta, O.P., 
St. Joseph Hospital, Chewelah; Secre- 
tary—Sister Anne Michelle, F.C.SP., 
St. Ignatius Hospital, Colfax; Treas- 
urer—Sister Anne Gabriel, C.S.J., St. 
Anthony Hospital, Wenatchee; Direc- 
tor (1958-1961 )—Sister Loretta 
Marie, F.C.S.P., Sacred Heart Hospital, 


Spokane; Director (1958-1960) —Sis- 


ter Mary Ellen, O.P., St. Helen Hos- 
pital, Chehalis, and Director (1959- 
1960)—Sister Mary Evalina, OS.F., 
St. Joseph Hospital, Tacoma. 


Hospital Sisters 
Have First Meeting 


The newly-organized Conference of 
Hospital Sisters of the Diocese of 
Pittsburgh held their first meeting re- 
cently. Speakers on the all-day pro- 
gram included Dr. James L. Hayes, 
dean of the School of Business Ad- 
ministration at Duquesne University 
and Dr. John F. Muldoon, psychologist 
at Craig House for Children. Bishop 
Wright addressed the group at the 
afternoon session. 

Officers of the Conference are: Sis- 
ter Mary Ferdinand, R.S.M., president; 
Sister Mary Felicitas, C.D.P., vice-presi- 
dent and Sister Mary Daniel, OS.F., 
secretary. 


HOSPITAL PROGRESS 


od 
| | 
t 
H 
| 
# 
T 


~*~ 
“4 


Convenient 


pajreng $e a@Bexoey vedo 
ON 


WY. 


ERFORMANC 


3S 
“> 
* a: & 
> 
% 
ae 
ox = 
Lid 
- 
3 
4 
; 
af 
ie 
th 
tiga 
4 
; 
INTHORIT 4 B 
4 WEG 
BARD 
4 
= 
g 
; 
4 


| 
| 
| 


Reprinted from The WAY of St. Francis 


Cancer - - Gift of God! 


‘N THE NEXT 12 months a quarter of 
I a million Americans will die of can- 
cer. You may be one of them! Mil- 
lions today have developed a phobia 
toward cancer even as other genera- 


tions feared leprosy and the plague. Al- 


most daily we read newspaper head- 
lines: Cancer Victim Turns on Gas— 
Feared Cancer, Leaps to Death 

It is all very well for you and me 
to shake our heads sadly and to say 
a prayer for such as these. But, if to- 
morrow, next week, or next month 
we, or some loved one, join the million 
new cancer cases forecast for this year, 
then what? : 

_ Father M. Raymond is a Trappist 
monk in the Abbey of Gethsemani, 
made famous by his. fellow religious, 
Thomas Merton in The Seven Story 
Mountain and The Sign of Jonas. Late 
in 1956, Father Raymond, himself a 
cancer patient, received an hysterical 
air mail note from his sister-in-law: 

“I can’t write. The worst has hap- 
pened. It is cancer and it has gone too 
far.. It is outside the lung. I don’t 
know what to do or where to turn. 
You were my first thought. Love. 

KAY 
PS. I'll write when I compose myself 
a little more.” | 

What would you do under the im- 
pact of such a letter—feeling that your 
brother with a wife and seven children, 
the oldest in her teens, the youngest 
just teething, would soon be dead? 
Father Raymond's reaction was: “It’s a 
gift. A great gift. But how can I ever 
get them to see it that way?” 

Thus begins “This is Your Tomor- 
row—and Today,” published by Bruce 
in Milwaukee, 307 pages, $3.95. It is 
a book that can bring peace to anyone, 
Catholic or non Catholic, facing a simi- 


lar fate. Every Catholic hospital, every - 


Catholic doctor, every Catholic nurse 
and every pastor can use it as an anti- 


‘dote for the despair which overwhelms 


nearly everyone when first they learn 
they will die of cancer within months, 
perhaps weeks. 

Like so many others, Charlie Flana- 
gan simply had refused to believe that 
he had inoperable cancer—he felt so 
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by PAUL BRINDEL @ Novato, Calif. 


good and his physicians, as so many 
do, had avoided the issue. Then, early 
in January, 1957, he4visited his brother. 
It was in the Abby named after the 
place where Christ learned that the 
chalice of suffering would not be 
spared him, that Charlie learned the 
truth about his condition. Like so 
many others, he broke badly. . . 

“Who's going to take care of those 
kids? How can Kay ever bring them 
up alone?” Listen well to Father Ray- 
mond’s reply for you may have this 
same question put to you by your bro- 
ther—your sister—your mother—your 
wife: 

“I can answer both of these ques- 
tions, but you wouldn’t even hear me 
unless you do now what I am going to 
beg you do to do so long as you live. 
If we think of Kay and those kids 
along merely natural lines, Charlie, 
we're beaten. But we don’t have to 
think along these lines! God is God. 
He is asking us to believe as we never 
believed before. And the first thing 
we've got to believe with all our being 
is that He knows what He is doing. 
You don’t want this cancer. Neither 
do I. But obviously God wants us to 
have it. So why not rejoice? We're al- 
ways saying, ‘Thy will be done.’ Let’s 
do it. As for Kay and the kids, let’s 
realize something we may never have 
fully realized before. They are His kids 
much more than they are yours. He is 
their Father more completely than you 


could ever be. 


“Don’t let your tears bother you, 
boy. Jesus Christ, the strongest man 
who ever lived, did something more 
than weep in His Gethsemani.\ When 
He saw death before Him, He sweated 
blood. There’s nothing to be ashamed 
of in your tears. ... 

“Some people would say you read 
your death warrant as you looked over 
my shoulder this afternoon. But I say 
you read your passport to Heaven; 
you looked on the visa that will allow 
you into the presence of God. People 
will say: ‘Hard luck, Charlie. Truly 
a tough break.’ But I say you're one 
of the luckiest stiffs alive. We've all 
got to die. But not many get anything 


like the clear indication of their speci- 
fic way Home that is now yours. Death 
is nothing to fear, Chic.; in fact, it’s 
something to love and to look forward 
to. For it’s our only way to God— 
and glory!” | 
So Charlie Flanagan returned to his 
Cape Cod home, to his Kay and their 
seven children, to follow his Via Do- 
lorosa, to learn the Christian meaning 
of suffering, that we may “fill up those 
things that are wanting” of the suffer- 
ings of Christ. (Col. 1:24) When he 
died 20 months later, after excruciat- 
ing pain, he had learned to live glori- 
ously his last days on earth. “Indeed 
cancer had been his greatest blessing. 
It taught him, as nothing in forty-seven 
years of life had taught him, that the 
very glory of God is meant for man 
not only in eternity, but in the time 


we call today. 


“His was the glad consciousness that, 
in and through pain, he had a work to 
do that was in some way divine; and 
he glowed with the realization that, 
thanks to that continual ‘Descent of the 


Holy Spirit’ which brings grace, virtues - 


and gifts to all who will receive them, 
he had in his hands the flawless tools 
with which he could accomplish a per- 
fect task . . . It was this realization 
that set him reveling in the fact that 
when he was reduced to utter physical 
helplessness and could accomplish ab- 
solutely nothing in the material order 
—then his most glorious hour of life 


had struck and with Mary’s aid he 
could achieve his greatest work on 


earth; he could help Christ save!” 
This book has long been needed. To 
appreciate the progress made in the 
treatment of cancer in just this genera- 
tion, one has only to read Sorrow Built 
A Bridge, (Image Books), the biogra- 
phy of Nathaniel Hawthorne’s daugh- 
ter who founded the Dominican Serv- 
ants for the Relief of Incurable Can- 
cer in 1899. Her infant Congregation 
of St. Rose of Lima provided shelter 
and tender care for hundreds of dying 
medical outcasts, regarded with such 
horror and loathing that in those days 


they were discharged from most hos- — 


pitals, including even New York's 
Bellevue, once they had been pro- 
nounced incurable and inoperable. 

In the Year of Our Lord, 1959, Fa- 
ther Raymond has similarly offered a 
spiritual haven for thousands of cancer 
victims facing eternity without hope 
and without faith. If among your 
friends there is one of these, then to 
hand him this book may well be the 


cup of cold water in His name. 
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TUBEX 
MEETS MORE THAN 


75% OF INJECTABLE REQUIREMENTS oe 


TUBEX-—the most widely used 
closed-system of injectables... 


improve efficiency 

¢ cut waste and breakage losses. 

simplify inventory | \ 

discourage narcotics pilferage 

® assure asepsis 

reduce risk of contact sensitization 
guarantee accurate dose 


¢ ‘eliminate a source of serum hepatitis 


TUBEX. . . decreases operating costs .. . 
boosts morale . . . 


increases net revenue 
\ 


CLOSED-SYSTEM INJECTION 


TUBE™’ 


Philadelphia 1, Pa. 


BICILLIN® Long-Acting (Benzathine Penicillin Gi in Aqueous Sus- 
pension, Wyeth)—600,000 units per 1 cc., 1,200,000 units per 2 cc. 
P’“ILLIN C-R (Benzathine Penicillin G sind Procaine Penicillin G in | 
Aqueous Suspension)—600,000 units per 1 cc., 1,200,000 units per 2 cc. 
LENTOPEN® (Procaine Penicillin G in Oil [with Aluminum Mono- 
stearate], Wyeth)—300,000 units per 1 cc. 

LENTOPEN All-Purpose (Procaine Penicillin G and Potassium Peni- 
cillin G, in Oil)—400,000 units per 1 cc. 


ee DIHYDROSTREPTOMYCIN Sulfate—0.5 Gm. per 1 cc., 1.0 Gm, 


per 2 cc. 


STREPTOMYCIN Sulfate—o.5 Gm. 1.0 Om per 2 ce, 


WYCILLIN® Suspension (Procaine Penicillin G in Aqueous Suspen- 
sion, Wyeth)—300,000 units per 1 cc., 600,000 units per 1 cc., and 
1,200,000 units per 2cc. 

WYCILLIN DSM (Procaine Penicillin G with Dihydrostreptomycin 
Sulfate)~400,000 units Penicillin and 0.5 Gm. Dihydrostreptomycin 
base as sulfate per 2 cc. 


NARCOTICS AND ANALGESICS - 


MIPERGAN* (Promethazine H hloride and idine Hydro- 
chloride, Wyeth)—50 mg. of each per 2 cc., 50 mg. of each per 1 cc. 
MEPERIDINE HYDROCHLORIDE-—s50 se » 75 mg., and 100 mg. 


per 1 cc; Also, each in 2 cc. (1 ce. fill) as well as 25 mg.f 


MORPHINE Sulfate~8 mg., 10 mg., and 15 mg. per 1 cc. 
CODEINE Phosphate—30 mg. per 1 cc., 60 mg. per 1 cc. 


ATARACTIC AGENTS | | 

PHENERGAN® (Promethazine Hydrochloride, Wyeth)—25 mg. and 

50 mg. per 1 cc. 

SPARINE® (Promazine Hydrochloride, Wyeth)—50 mg. per 1 cc., 50 

and 100 mg. per 2 cc. 
| 

TOXINS, TOXOIDS AND VACCINES 

DIPHTHERIA AND TETANUS TOXOIDS COMBINED (Atumi- 

num Phosphate Adsorbed, Ultrafined*, Pediatric)—0.5 cc. 

TETANUS ANTITOXIN (Refined and Concentrated, Equine Origin) 

—1500 units per 1 cc., 3000 and 5000] units per 2 cc. 

TETANUS AND DIPHTHERIA TOXOIDS COMBINED (Alumi- 

num Phosphate Adsorbed, ‘Ultrafined, for Adult Use)—0.5 cc. 

TETANUS TOXOID (Aluminum Phosphate Adsorbed, Ultrafined) 

—0.5 cc. 

TRIPLE ANTIGEN (Diphtheria and Tetanus Toxoids and Pertussis 

Vaccine Combined, Aluminum Phosphate Adsorbed, Ultrafined)~ - 

0.5 cc, 

POLIOMYELITIS VACCINE (Types 1, 2 and 3)~—1 cc. > 

MISCELLANEOUS 


ALLERGENS—House Dustf, Mixed Grassest, nee? Combinedf, 
Rocky Mountaint, Southern Formula}, West Coast—Early Summerf, 


- West Coast—Late Summert, Poison Ivy—Oak—Sumac Combined 
EPINEPHRINE Hydrochloridet (U.S.P., 1:1000)—0.5 cc. in 1 cc.J 


WYAMINE® Sulfate (Mephentermine Sulfate, Wyeth)-30 mg. per 


ec.,§ 60 mg. per 2 c.f 

SODIUM CHLORIDE Solution (ULS.P.)~2 cc., graduated 
WATER for Injection 
TUBEX, Empty, Sterile~1 and 


TUBEX injectables except those indicatedt are supplied 


added to the TUBEX line, 


cannot even not yet available in 


_ TUBEX form, empty sterile cartridges cam easily be and used. 
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DISASTER FORUM 


Background for Disaster 


HE HOSPITAL BECAME strangely 
2 trate except for the roar of the 
loudspeaker. 

“We have a report that a plane 
carrying 25 people has just crashed on 
Bald Eagle Mountain. It is possible that 
some of the survivors may come to 
Divine Providence Hospital. Refer to 


-your department's mass casualty plan 


and then go to your posts. 

“All available stretchers will be 
taken to the hospital laundry, which 
will be in readiness to receive casual- 
ties in from 5 to 10 minutes. That is 
all!” 

A stunned silence punctuated the 
command. Sister administrator's voice 
had been announcing the hospital's 
mass casualty plan since 1954. Since 
then, the mechanics of the plan had 
been rehearsed semi-annually. 

Now, simultaneously, each depart- 
ment became coGrdinated to the mass 
care plan. Hospital laundry equipment 
was moved to provide space for the 
treatment center. The laundry, because 
of its accessibility to the emergency 
department and its entrances, was pre- 
pared to become the receiving and 
sorting center. Stretcher teams de- 
posited their cargo in neat rows, while 
emergency supply tables were set up. 

Five physicians on routine call in 
the hospital hurried to emergency. The 
switchboard telephone operator noti- 
fied staff doctors to report to Divine 
Providence Hospital immediately. 

Ten minutes later, all was in readi- 
ness. Now the waiting began! Alerted 
people watched. the emergency en- 
trance. A portable radio announced 
the grim details of the accident. 


by MARGARET M. MOLLARD | 
P.R. Director 
Divine Providence Hospital 
Williamsport, Pa. 


The crash had occurred at 9:44 
a.m. Ground rescue teams had to 
scramble up a 500-foot cliff to reach 
the crash scene. By 10:45 the hos- 
pital’s wait for word of survivors 
seemed interminable. 

At 11:15 a.m., the switchboard re- 
ported a call from the Williamsport- 
Lycoming County Airport. Only one 
survivor had been found—horribly 
burned but conscious. Would it be 
possible to send him to Divine Provi- 
dence Hospital by helicopter? 

One of the doctors, an expert on 
aviation, assured airport officials that 
landing conditions were favorable in 
the lot adjoining the emergency en- 


trance. Necessary permissions were ob- 


tained. 

Five white sheets marked the land- 
ing site. A covered stretcher was 
wheeled out to the “landing field.” It 
was bitterly cold. Orderlies stood in 
readiness. Wet snow was falling. Vis- 
ibility was poor. 


Four doctors watched the sky for any 


sign of the helicopter. Emergency and 
x-ray sisters, wrapped only in their 


shawls, inconspicuously fingered their 


rosaries. 

Meanwhile, the switchboard op- 
erator was barraged with calls from 
news associations, local and national 
newspapers, network radio and TV 


stations. Word had gotten out that the 


survivor was enroute. 
It was 12:45 p.m. More than an 


‘hour had elapsed since the airport had 


told us that the survivor was on his 
way via helicopter. 

The portable radio announced that 
two other survivors had been found in 


critical condition and that the heli- 
copters were unable to lift them from 
the rugged terrain. Litters were carry- 
ing the three survivors and the dead 
down the Bald Eagle Mountain to a 
boxcar which would transport them 
to a cross-road. Ambulances waiting at 
the cross-road would transport two 
patients to the other hospital, while 
one was sent to Divine Providence. 

“Here comes the ambulance,” some- 
one shouted. Escorted by a police offi- 
cer, the ambulance stopped at emer- 
gency. In a matter of seconds, the 
stretcher was carried into the emer- 
gency room where the doctors awaited. 

The patient was very much alive 
and amazingly lucid, although incred- 
ibly burned and lacerated. The hos- 
pital chaplain was instructed to keep 
talking to him during the painful 
medications so that the patient would 
not go into shock. 

Another priest, the Rev. Francis 
Corcoran, who accompanied the vic- 
tim to the hospital, told us his name, 
Louis Matarazzo and age. Father also 
told us that Mr. Matarazzo was a de- 
vout Roman Catholic and a veteran 
who had been wounded twice in the 
Second World War. 

We noticed that Father Corcoran 
was cold and that his shoes were 
covered with mud. Father asked for 
a cup of coffee and then placidly re- 
marked that he had been lowered on 
a 50-foot hoist from a helicopter to 
administer last rites of the Catholic 


~ Church to the victims. We pressed 


for details and we heard a story which 
has since become headline news 
throughout the nation. 

Then a telephone call came from 
the victim’s home town of Springfield, 
Pa. A brother and business associates 
were checking to see if Mr. Matarazzo 
was the lone survivor. When told he 
was, their joy was indescribable. 

They were alerted to Mr. Matar- 
azzo’s concern for his wife and were 
asked to assure her that he was alive, 
although badly burned. -He had a fight- 
ing chance. 

Minutes later, weil came that the 
other two survivors had died on the 
way down the mountain. 

It was reassuring that a top Civil 
Defense official commended the Di- 


vine Providence administration in 
these words: 

“Divine Providence Hospital was 
set up in 10 minutes to meet any 
emergency. You are to be commended 
on your mass casualty plan.” 
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naturally, have varied. In one sisterhood CONVENES ONS 
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_ of these institutions as op- 


ve 


ORGANIZATION 


RGANIZATION: Planned and Defined, is a rather 
broad subject. It comprises the entire field of hos- 
pital organization and management, including personnel 
administration. Never before in the history of our coun- 
try have those entrusted with the administration of hos- 
pitals faced such a complex and demanding managerial 
responsibility. Never has the opportunity been so favor- 
able and positive advance so necessary for a significant 
breakthrough in terms of improved techniques and more 
efficient management practices. 
In a world of tension, living under the continuous 
threat of Communist imperialism, there is nothing more 
important than the preservation of:the good health of our 


citizens and the care of those who are ill or incapacitated. | 


In the maintenance of our national capacity to be strong 
and prepared, hospitals simply represent a central re- 
source. But they can only fulfill their high mission under 
the economic stresses of the future by better management 
and better planning. In my view there is a long road 
to travel before hospital management generally reaches 
the sophisticated standards of efficiency to which it must 
aspire. | 
Before considering the @ 
present status of hospital 
management, let us take a 
look at the unique character 


THE UNIQUE 
CHARACTER 
OF A HOSPITAL 


*Mr, Gladieux, a partner in the firm of Booz, Allen & Ham- 
ilton—Management Consultants, New York, N.Y., delivered 
this address at a general session of the 44th C.H.A. Deavention 
at St. Louis, June 2, 1959. 
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erating entities. The modern voluntary hospital has prob- 
ably become the most complex form of organization in 
modern society, relative to size. The hospital has evolved 


. in America over a period of 158 years from a philan- 


thropic institution, concerned primarily with the cus- 
todial care of the poor, to a public service facility provid- 
ing a compre..cnsive range of health serwices for all types 
of patients. 

The last 50 years eve seen the development of scien- 
tific medicine and a persistent increase in the level of 
specialization. As a result, medical care today is some- 
thing considerably more than medical practice. Increas- 
ingly, it is the product of a complex form of codperation 
among the medical profession, administrators, nurses, 
technicians and devout personnel composing a hospital. 

-. The hospital has now become a facilitating agency 
for the practice of medicine, an agency that facilitates 
medical practice by making available to doctors and their 
patients skills and equipment, organized into services that 
would otherwise be beyond the ability of the individual 
doctor or even of the community medical profession to 
provide. The hospital is organized as a trusteeship by a 
board of directors, a religious order or other dedicated 
group, for the benefit of the patients, but is in effect an 
informal partnership between this trusteeship and the in- 
dividual members of the medical staff operating in the 
public interest. 

Although hospitals and the medical profession—if 
one accepts the facilitating agency concept*-have joined 


hands in providing-hospital care, few hospitals, generally 


speaking, have worked out their relationship with the 
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Planned 


Defined 


members of their medical staff in a fully satisfactory man- 
ner. In most cases the medical staff have not actively par- 
ticipated in resolviag the tough management problems 
of hospitals, or shared fully the burden of the rising cost 
problem to the extent that they should, considering the 
partnership nature of the relationship. This is an im- 
portant point, since the solution to the problem of con- 
trolling hospital costs will require the active participation 
and codperation of the medical profession. 

As the trend toward greater specialization continues, 
hospitals are growing still more complex and, in metropol- 
itan areas, much, larger. The character of hospital care 
has been changing so rapidly that hospitals have been 
hard pressed to provide the facilities and services that are 


_fequired. In response to the development of new and 


more effective methods of diagnosis and treatment, they 
have had to make available more intensive programs of 
patient care. In addition, hospitals have had to admit a 
larger number of patients who remained a shorter period 
of time. They have also had to render more service to each 
patient and have, substantially increased their ratio of 
personnel per patient. Thus, hospitals have frequently 
found it necessary si operate with facilities that were not 
planned to handle such a large volume of highly special- 
ized services. 

When accomplishment is measured in terms of a 
tapidly increasing workload and against the problem of 


“making. the benefits of medical progress available as 


quickly as’ possible, the achievement of hospitals gen- 
erally is a substantial one. These changes, however, have 
introduced important management problems that have 
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not always been resolved satisfactorily. In addition, the 


changing conditions under which hospitals must operate 
have brought about the establishment of new relation- 
ships with a variety of third parties, like Blue Cross, pro- 
ducing within the hospita. a further diffusion of the de- 
cision-making responsibility. 

In its recognition of the proper autonomy of spe- 


.  Cialized competence, the hospital closely resembles a uni- 
versity. At the same time, in its degree of concern with 


performance and economy, the hospital must operate like 
a business enterprise. 

Still it must be recognized that hospitals have unique 
characteristics which do not permit exact parallels to be 
drawn between them and business organizations. Hos- 
pitals, for example, must operate 24 hours a day every day > 
of the year; the patient load is generally unpredictable; 
the emotional climate is more acute than in perhaps any 
other kind of institution and then there is always the 
unique role of the physician in hospital operation: All 
these factors must be taken into account when applying 
the many conventional principles of organization which 
are used in other social institutions. 

At the same time we must recognize that the evolu- 
tionary process has created the problems of bigness with 
multi-million dollar budgets; hospitals have all the man- 
agement problems usually associated with big business, 
producing.a tendency on the part of some hospital ad- 
ministrators to think of hospitals in business terms. But 
the basic nature of the hospital is still unchanged. It is 
still a public service institution, operated for the benefit 
of the consumers of medical care and the relationship of 
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‘pitals are the real targets 


creased rate schedules for 


the patient to the hospital is that of a may to a 


trusteeship. 

Nevertheless, a hospital, unique though it may ‘be in 
many of its attributes, is still an operating entity. There 
must be direction, lines of responsibility, accountability 


and authority, channels of communication, standard pro- 


cedures, management controls and personnel motivation. 


Hospitals cannot resolve their present management prob- 
lems without the development of a more formal, business- 
like method of management and more adequate long range 
planning. They must be able to convince others that they 
are effectively using their resources to maximum advan- 
tage in terms of results achieved. This cannot be accom- 
plished without developing clear policies and objectives, 
better organization and improved management. 
What forces or trends @ 

in our society today are pro- 
viding the impetus for bet- 
ter hospital management? 
The increasing professional- 
ization of hospital administration is certainly one of the 
most heartening trends in the direction of improved hos- 
pital operation. The extensive programs of research car- 
ried on by such agencies as the American Hospital As- 
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sociation and The Catholic Hospital Association are also’ 


important forces opening new frontiers in improved tech- 
niques and practices. 

_ Nevertheless, I would venture to say that the force 
lending an imperative urgency to the drive for more ef- 
ficient hospital administration is the mounting public con- 
cern about, and in some cases the aggressive and organized 
Opposition to, the increasing costs of patient care in hos- 
pitals. This opposition comes to a focus in current de- 
velopments relating to Blue Cross plans across the coun- 
try and is dramatized in the hearings held by state in- 
surance commissioners and other rate fixing authorities. 

Blue Cross organizations have become a vital force 
in the well-being of our communities, with over 50 per- 
cent of all hospital revenue coming from this source. Yet, 
despite unprecedented success and broad acceptance, many 
Blue Cross plans are now faced with an acute dilemma 


which introduces an element of uncertainty for the future. 
On the one hand they are faced with a seemingly in- 


exorable rise in hospital service costs which directly affect 
their financial stability. While the astronomical increase 
of some 206 per cent in the 10 years following World 
War II has leveled off to about a 5 or 10 percent annual 


increase, this increment is now widely accepted in hospital _ 


circles as being unavoidable. 

On the other side of this dilemma is increasing pub- 
lic question about rising Blue Cross rates even though 
these are essentially merely a reflection of hospital costs. 
Growing public resistance to higher rates, while para- 
doxically at the same time expecting a broader range of 
prepaid services, has been evidenced at the public hearings 
held in many states. Blue Cross is caught between power- 


’ ful forces, namely, the demand that full advantage be 


taken of the spectacular advances in medical science and 
at the same time public insistence that measures be taken 
to abate the spiraling rise in hospital costs. 

Let there be no illu- . 


sion about the fact that hos- CAUSES AND EFFECTS 


of public opposition to in- HOSPITAL COSTS 


subscribers of voluntary hospitalization plans. Blue Cross 
organizations simply provide the convenient focus where 


this hostility can be centered. No one familiar with the 
public hearings on Blue Cross rates in New York, Penn- 


sylvania and Maryland, for example, can miss this point, 
There is, of course, much confusion and misinforma- 


tion among the public about hospital operations and 


costs. Sometimes there seems to be a belief that costs 
are increased arbitrarily and without relationship to ris- 
ing standards of care. Likewise, there is a widespread 
public opinion that higher hospital charges are predomi- 
nantly caused by abuse of hospital privileges under Blue 
Cross and similar insurance plans. 

In recent months, there has been wide publication of 
articles in the press and periodicals citing and deploring 
what are alleged to be widespread over-utilization and 
other abuses of hospital services under prepaid coverage. 
That abuses exist cannot be denied and rigorous steps 
must be taken toward their elimination. Blue Cross and 


_ other organizations have been acutely aware of this threat 


to their stability and in codperation with the hospitals 
have taken vigorous steps to weed out such practices. 

But to leave the impression among the public, as 
many articles have, that rising Blue Cross rates are sig- 
nificantly caused by such abuses is misleading and not in 
conformance with the facts. 

Anyone familiar with trends in hospital services 
over the last decade or more knows that rising costs are 
not alone due to the steadily advancing standards of 
medical treatment and new surgical procedures that re- 
quire ever more costly specialization and more expensive 
drugs and medicines. An equally important basic explana- 
tion lies in underlying factors of social and economic 
growth. Such forces as these are at the root of the prob- 
lems of financing hospital operations: . 

1. The rising proportion of older people in our pop- 
ulation with resultant increased medical needs. 

2. The mounting wage levels for nurses and non- 
professional personnel as compensation for hospital per- 
sonnel becomes more commensurate with community 
standards. 

3. The incidence of admissions, shortened average 
length of stay and more rapid turnover. 

4. The effects of general “eres trends. 

Let us agree that most 
of these factors and forces 
are not within the direct 
control of hospital adminis- 
trators. What then are hos- 
pitals to do about the situation? Are those responsible for 
hospital management simply to accept a condition of 
steeply rising costs as inevitable—about which nothing 
can be done? Neither the self-respect of hospital admin- 
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istrators nor the demands of an insistent public will per- 


mit such a passive attitude. Hospitals have an obligation 
as public service institutions to assure that increases in 
operatitygal costs truly reflect advances in standards of 
treatment and care. They have an obligation to assure 
that no part of hospital revenues is dissipated in unneces- 
sary administrative expenditures through archaic organiza- 
tion, cumbersome procedures, loose financial control of 
wasteful manpower utilization. 

I do not claim that improvements in hospital organi- 
zation and management can alone arrest the st«2ply in- 


- creasing level of hospital costs. There are many other 
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components of the cost of hospital and medical care. As 
long as we wish to take advantage of the advances in 
standards: of medical care, hospital costs will increase. 
Improved management, however, is the greatest single fac- 
tor subject to discretionary control which can operate to 


provide better care at minimum cost. 


We should promptly recognize that good manage- 


ment is not only the concern of hospital administrators. 
The medical profession has perhaps an even greater stake 
and responsibility in this objective—their coéperation 
must be enlisted in a better understanding of the econom- 
ics of hospital care. 

This obtains because the level of hospital costs, once 
the minimum care standard has been reached, is a direct 
reflection of the level of medical care practiced in the hos- 
pital. This point is one that has received too little recog- 
nition and even less acceptance, by physicians as well as 
the general public. Hospital costs are, in effect, estab- 
lished in any hospital by the doctors who practice in that 
hospital. As physicians in their humane effort to treat 
their patients more adequately demand new services, new 
skills and new facilities, hospital costs naturally increase. 
Since the doctors cannot be expected to reduce their de- 
mands in terms of treatment standards—and certaintly 
none of us wants to see hospital patients receive any but 
the firest possible care—effective hospital cost control 
makes medical staff participation of prime importance to 
be successful. 

We must face clearly the fact that unless adminis- 
trators of voluntary hospitals, the medical profession and 


hospital personnel generally meet the challenge and hold 


costs to those absolutely necessary for better service, pub- 
lic opinion will force political action which can only 
- result in our private hospital institutions being eventually 
subject to governmental control. Pressure for govern- 
mental action is already being voiced in some strong and 
organized quarters. Thus, the challenge is there for all 
interested in voluntary hospitals as institutions in our 
American society to meet. 
Let us now appraise 
the present status of man- 
agement in hospital admin- 
istration with particular ref- 
erence to voluntary institutions. There is no specific con- 
sensus on this matter, so essentially the following repre- 
sent my own observations and the experience of our firm 
based on considerable exposure to the subject over the 
years. It is my view that the general field of hospital 
administration has not kept pace with management prog- 
ress found in other areas of our modern organized society. 
This is a generalization, of course, with all the inherent 
faults of such. Certainly there are many well managed 
voluntary hospitals and there are many individual ad- 


STATUS OF HOSPITAL 
MANAGEMENT 


ministrators who have provided leadership of the highest 


quality. 

But by and large the field of hospital management 
has not been subject to the systematic analyses and the 
development of scientific approaches to administration 
which have characterized business, industry, government 
and other fields. Too often we find an absence of what 
we call management consciousness in the administration 
of hospitals. Too often perhaps there has been no par- 
ticular incentive to tighten up and achieve ‘the level of 
organized efficiency ee as a matter of survival in 
other pursuits. 
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It is true that many hospitals, particularly the larger 
ones, have adopted some of the accepted externals of good 
management—centralized purchasing, standardized job 
classifications, machine bookkeeping, and so forth. But 
all too few demonstrate the sustained interest in syste- 
matic and progressive management improvement with its 
requirement for continuous adaptation of organization, 
personnel and methods to meet ever changing program 
needs. Without this. drive and willingness to probe, 
evaluate and adjust, organization can stagnate and pro- 
cedures, once sound, become obsolete. 

Perhaps one reason why hospital administration gen- 
erally has lagged somewhat behind business and industry 
in the application of modern management techniques is 
that there has existed over the years a certain amount of 
isolation from current sources of knowledge regarding 
organization, business practices and human relations in a 
management setting. The hospital group is not unique in 
this respect. The same thing is true of educational and 
other professions, whose major preoccupation is with the 
substance of their field. Nevertheless, there has been in 
the past some feeling in hospital circles that scientific 
management was all right for business and government 
but that hospital work, being compassionate and dealing 
with human life, should be untrammeled by the restric- 
tions which often apply under management controls. 


Recently, on behalf of @ 
a foundation client, our firm 
completed an intensive na- 
tional study concerning 
long-term institutional care for the infirm aged. This had 
as its objective the determination of ways and means by 
which adequate standards of institutional care can be 
made available to our growing proportion of older folks 
at costs which society can bear. This is a familiar prob- 
lem to all. One of our principal findings as a result of 
this national survey was that good management is more 
significant in determining the standard of operations than 
any other single consideration, often being able to over- 
come serious handicaps like an inadequate plant, a tight 
budget or insufficient staff. | 

But good management we found rather scarce in 
institutions for the aged, nursing homes and chronic hos- 
pitals caring for the aged. For example, we found an 
inadequate understanding of the relative roles of boards 
of directors and administrators in policy and administra- 
tion. Planning was weak and there was a general in- 
capacity Of indisposition to change methods and systems 
long in effect. Organization was haphazard and diffuse. 
The whole concept of modern budgetary planning and 
control had hardly penetrated, as yet, in many institutions. 
There was generally lacking any rounded program of 
personnel management. Policies and procedures were 
seldom defined or precisely understood by all personnel. 
Financial practices were all too often archaic and loose. 
These management deficiencies, with their wastage of re- 
sources, were, in our judgment, directly reflected in lower 
standards of nursing and medical care. 


The many management surveys conducted by our 


DEFICIENCIES IN 
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firm for general hospitals and special care institutions 


tend to confirm the existence of these and other manage- 
ment deficiencies. Some examples here may be pertinent. 

We sometimes note average patient stays of 10 to 
11 days in contrast to a national average of six or seven 
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days. Frequently this indicates that many beds are occu- 
pied by long-stay chronic patients who could be better 
cared for by lower cost nursing homes or by an intensive 
home care program or a rehabilitation program. 


Sometimes we find that the operations of the labora- 
tory are a prime causative agent for more lengthy stays. 
The lab is not organized properly or does not operate 
throughout the work week and is thereby unable to turn 
out basic tests in a reasonable time, resulting in delay of 
the whole process of therapy. 

One of the most serious weaknesses, observed quite 
"generally, i is the fact that the accounting tools to cope with 
the rising cost situation have not kept pace with the 


changes in patient care and the growing complexities of 


hospital operation. The accounts do not accurately reflect 
operations or produce true costs. Thus, too few hospital 
accounting systems make an effort to identify costs by 


' unit, type of patient and quality of service rendered. Cost 


information of this character is essential to management, 
Yet hospital people generally haven't: seen much practical 
value in better accounting data because of the lump sum 
reimbursement practices of Blue Cross, state agencies and 
others. 

This is one of the most’needed reforms in hospital 
management. Steps are being taken by the American and 
Catholic Hospital Associations to encourage better and 
more complete record keeping on the part of hospitals. 
However, it is estimated that no more than one-third of 
hospitals have the minimum records suggested by these 
Associations. Coupled with this is the need for more 


_ Systematic processes of obtaining selected management in- 


formation essential for administrative decision covering 
such subjects as service standards, volume and utilization, 
staffing levels, facilities and costs. 


Without in any way attempting to present a com- 


prehensive listing of common deficiencies in hospital 


' management, a few more examples may be cited: 


1. The waste of time of scarce and important tech- 
nicians, nursing supervisors and other specialists on cleri- 
cal duties and routines. 

2. Poorly planned physical arrangements that bikie 
walking distances between nurses’ stations and the fat- 
thest room in excess of 80 to 100 feet. 


3. The retention of outmoded bulk food distribu. | 


tion under a decentralized system rather than the adop, 
tion of modern methods of food preparation and service 
by preassembling in a central kitchen and keeping hot 
for distribution by cart direct to patients. 


4. Failure to utilize mechanical equipment and = | 


saving devices for both patient care and business Opera- 
tions. 

5. The absence of fixed standards and schedules for 
the periodic servicing of equipment and the maintenance 
_ of buildings. 

6. And a final and transcendent deficiency of many 
hospitals, poor methods of . - personnel selection, place- 


ments that do not make full use of a person’s capabilities , 


and neglect of inservice training ao a ie 
Recognizing that there i 

are many unique features of 

a hospital that are not fully 
duplicated in any other or- 
ganized human activity, it is still neveretheless a fact that 
a hospital is an organization of people whose special 
talents and work efforts must be molded and coédrdinated 
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ment. They cannot be managed effectively 


to a common purpose. This meafis that however much 
accommodation and adjustment are called for in ‘the ap- 
plication of principles of organization to hospitals, the 
fundamentals themselves are of universal validity. 

4In order to establish a common base of understand- 
ing, the following fundamentals of good organization and 
management are suggested in concise and unamplified 
form: 

1. Well understood goals and well defined programs, 
arrived at through a process of intensive planning, based 
on a perceptive evaluation of changing conditions and 
need. 

2. The provision of a sound structural organization 
which divides the work to be performed into manageable 
functional units, -based on purposes to be served. 

3. The clear fixing of administrative accountability 
and the delegation and redelegation of remit to points 
of competence in the hierarchy. 

4. The establishment of co6rdinating and control 
mechanisms at the level of top responsibility and the pro- 
vision of effective processes of consultation and decision — 
making. 

5. A system of personnel management which re- 
cruits and maintains a staff corps that performs to the 
limit of its capacity and that is satisfied as to the equity 
and justness of its conditions of employment. 

6. The provision of a rational budgetary and fiscal 
system that scrupulosuly controls expenditures and as- 
sures the balanced allocation of resources. 

These fundamentals, as stated, are neither complete 
nor definitive. They can be stated differently and better, 
but they will suffice for our purposes. Many of us in the 
field of management refer to these as the “principles of 
scientific management” as though there were something 
esoteric aboug the profession. In fact, however, these 
fundamentals represent little more than the coded com- 
mon sense of social organization. 

Too many hospitals are @ 
still operated by a relatively 
informal method of manage- 
ment with _ responsibility 
centered in a single executive, who exercises a direct 
personal control over operations, with an inadequate sup- 
porting organization to which little discretion is delegated. 
But most hospitals have grown in size and complexity 
to the point where management responsibilities must be 
delegated to executives at the level of departmental ad- 
ministration. 

Generally speaking, there are three principal bases 
for the organization of any enterprise below the level of 
general management: (1) a product or product line, (2) 
geography base, (3) functional specialization. In a serv- 
ice organization the only thing comparable with a prod- 
uct is an entire program. While many hospitals are con- 
cerned with educational and research programs, the major 
activities of the hospital are concerned with a-single pro- 
gtam—the care of patients. The activities required to 
t@ke care of patients involve the performance of highly 
specialized functions and the use of speciali 
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less they 
are organized on a functional basis; that is, a grouping 
of those activities, for structural and supervisory purposes 
whose characteristics and techniques are similar. 
Because of the high degree of specialization, the or- 
ganization of hospital departments on the basis of func- 
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tional unity results in a relatively large number of depart- 
ments, each performing an identifiable and particularized 
activity. Many of these discrete departments include a 
very limited number of personnel but require a high level 
of talent and the exercise of a high degree of professional 
‘or technical autonomy. The large number of specialized 
departments makes it necessary to group these depart- 
ments into functionally related divisions. Otherwise a 
diffuse organization and excessive span of control would 
result. 

The various services rendered by all the departments 
can be largely classified in three kinds of services: 

First, the primary services are directly cancerned with 
the care of patients or with educational and research pro- 
grams. Insofar as patient care is concerned, they can be 
further classified in terms of medical practice, se 
service and ancillary medical services. 3 

The second major category, the supporting services, 
may be logically grouped in terms of (1) food services, 
(2) building or general services and (3) laundry services. 

And the final major category, the administrative serv- 
ices, include general administration, accounting, personnel 
administration and a large group of miscellaneous services 
frequently referred to as registrar services. 

But organization merely on the basis of departments 
reflecting these three basic services, primary, supporting 
and administrative, would be over-simplifying the struc- 
ture and giving inadequate recognition to the primary 
function of the hospital. 

The activities of a hospital can be most logically 
grouped in five general categories, namely, (1) ancillary 
medical services including laboratory, radiology and phar- 
macy, (2) nursing services, (3) food services, (4) build- 
ing and general services and (5) administrative services. 


Grouping the various services in some such functional | 


units provides a workable span of control, relates similar 
activities for supervisory and coordination purposes and 
recognizes special competence. 

There can be and are many permutations and varia- 
tions in the arrangement of these basic services depend- 
ing on the size and character of the institution. Some- 
times it is necessary to effect combinations, particularly in 


a smaller hospital, which capitalize on the peculiar talents 


of individuals. But the essential functional unity of these 
basic services should always be recognized and be reflected 
in the general structure of the hospital. 


But there is much more @ 
to hospital organization than 
formal structure. Manage- 
ment is not and cannot be 
a precise science. Rather, it is an art diverse in its applica- 
tions, complex in its dynamics, ever requiring the flexible 
Capacity to tailor its essentials to fit the unique character- 
istics of each particular, organized circumstance. There 
are few absolutes in management. This obtains because 
Management in its essence concerns the organized harness- 
ing and the sensitive energizing of the wills, talents and 
motives of human beings with all their variables and 
vicissitudes. The central fact of management is that it 
deals with people not subject to precise behavioral 
prediction. 

This is why many of the conventional principles of 
Organization and management cannot be considered im- 
mutable and as being of uniform validity in all situa- 
tions. This is not to say that certain basics as outlined 
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above which are supported by logic and tested by experi- 
ence are of limited utility. Such principles, however, must 
be considered only as guidelines to be appraised in the 
light of the unique program requirements of the particu- 
lar hospital and the peculiar attributes of the pee 
available for their administration. 

This orientation of the management concept in a 
context of human capacities, limitations and aspirations 


-of infinite variation need not be underlined to a group 


whose work content itself deals with the human drama. 
It is mentioned simply because so many writers on the 
subject of scientific management pay homage to this per- 
vasive factor of human variation and then immediately 
proceed to discuss management in terms which assume 
that the human element can be treated as though homo- 
geneous, or ignored. 

How often do we find cases of irrational adminis- 
trative behavior simply because people, even hospital ad- 
ministrators, will continue to act like human beings. Good 
management in conceptual terms can at best act as a 
framework, a point of reference and provide a set of cri- 
teria within which the human will and motives operate. 
It cannot substitute formulae for individual judgment.’ As 
consultants, our claim for good management is that it 
furnishes a hospitable environment and a sound process 
through which judgment may be exercised and people 
motivated to work in harmony for a common cause. \ 

To the question, then, 
of how to achieve good man- 
agement in a hospital, I 
would say that transcending 
all other considerations is | 
the factor of leadership, the crucial element of all social 
organization. This is not a new discovery and I only 
state the obvious fact because every facet of my own ex- 
perience underlines this simple truth. The leader not only 
establishes the formal structure, but is the prime mover 
in fixing the spirit of the organization by his standards of 
personnel selection and by his capacity to inspire people 
and call for their best. | 

There is no need to expand on this point; there are 
many definitions of a good administrator and many anal- 
yses of the peculiar attributes requisite thereto. We could 
speak at length about courage, foresight, integrity, percep- 
tiveness and other fine characteristics. But beyond these 
tangible requisites there is an undefinable quality which 
distinguishes a good administrator from a bad one. This 
refers to the capacity to achieve a fine balance between 
authoritative and consultative management. 

The peremptory use of coercive executive authority 
will more surely defeat good management in the broadest 
sense than almost any other practice. ‘At the same time 
timid administration, which relies excessively on staff una- 
nimity, which always avoids the tough personnel decision 
and which fears to exercise internal leadership authorities, 


y THE CRUCIAL ELEMENT 
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becomes self defeating and results in weak and indecisive 


management. 

The problem is how to achieve balance. Good man- 
agement demands leadership which takes seriously the 
advice of staff assistants; which encourages the broadest 
participation in the decision making process and which 
commands loyalty by inspiration. But good management 
equally calls for the administrator, who, in the last anal- 
ysis, makes his own firm decision on his own authority 


and accepts full responsibility for its consequences. 
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. This brings into focus @ bi 
the hospital administrator. | THE HOSPITAL 
Some able administrators ADMINISTRATOR > 


have risen from the ranks, — 

coming to top responsibility through administrative chan- 
nels. Even more common, of course, is the physician or 
nurse-turned-administrator, who has developed as an ad- 
ministrator through a difficult process of trial and error 


- worked out against the background of basic medical skills. 


Many of the older generation of good hospital adminis- 
trators today are such self-made men or women. 

As hospitals develop into increasingly complex mech- 
anisms and the art and science of management progresses, 
it becomes ever more apparent that this method of devel- 
oping hospital administrators-is a wasteful one. Too many 
potentially good men and women are unable to overcome 
the handicap of a lack of formal tiaining in administra- 
tion. The job of coérdinating and supervising the many 
activities of a hospital for which an administrator is 
responsible is more of an administrative undertakihg than 
it is a medical one. This places the physician who aspires 
to be administrator at a disadvantage for, already having 


_ invested many years and considerable money in preparing 


himself to be a physician, he no longer can afford the time 
and expense necessary to extend his formal education into 


the field of administration. 
In response to the need for professionally trained 


«medical administrators, some 13 institutions of higher 


learning have started accredited schools of hospital ad- 
ministration. Before the close of World War II there 
was only one of these schools in existence. Now there 


are nearly 20, including non-accredited schools. Their 


curricultm is mainly business administration, but includes 


enough medicine so that students will be able to under- 


stand and speak the doctor's language. 

Experience will undoubtedly lead to further im- 
provements in the standards of these schools. At present, 
emphasis appears to be heavy on acquiring skill and using 
the tools of management rather than developing a know!l- 
edge of those basic management concepts which can be 
summed up as the “administrative point of view.” An un- 
derstanding of accounting, employment procedures and 
the use of various kinds of reports. is essential to good 


administration but it will never make a good administra- 


tor. More attention needs to be given to training the 
prospective manager in analyzing administrative prob- 
lems and using the information gained to take broad per- 
spective of his management responsibilities, including the 
handling of diverse groups of specialists. 

The capacity to lead, to inspire a staff, to weld a 
group of individuals into a team that can effectively 
Carry Out a program—these are talents which seem more 
inherent in a man’s personal characteristics than some- 


thing learned. 

Finally, one last funda- @ 
mental of good manage- PLANNING 
ment is good planning. AS A FOUNDATION 
Planning, in the broadest OF GOOD MANAGEMENT 


sense, means to encompass 
the fixing of long range goals in the light of future 
trends; the careful translation of such goals into practical 
programs of action; the mobilization of the organization, 
personnel and financial resources required for effective 


implementation. 
Wesley C. Mitchell, one of the foremost advocates 
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of national planning among our social scientists and 
chairman of the Presidential committee which produced 
in 1933 that landmark report, ‘Recent Social Trends in 
the United States,” regarded planning as a rational way 
of taking thought and action on problems of social or- 
ganization. In his concept, planning was to social be- 
havior and public policy what thinking was to individual 
action, i.e., a pragmatic, orderly procedure for analyzing 
and solving complex problems of modern life. 

Long range planning—the attempt to pierce the veil 
of the future and to fix present courses of action on de- 
finitive goals—is probably the most demanding mental 


exercise we experience. It calls for the ultimate in crea- 


tiveness, resourcefulness, imagination and judgment. 
Without planning we are constantly engaged in a frantic 
attempt to adjust policies and management after the in- 
exorable course of change has rolled over us. But many 
organizations merely follow a policy of drift, failing to 
anticipate new conditions and new ee for 
service. 

I should like to paint a quick picture of some of the 
national trends in the context of which social welfare 
planning, including the planning of hospital services, 
will take place over the next several decades. Based on 
extrapolations of past long run trends, authoritative gov- 
ernment agencies predict unofficially that our population, | 
increasing now at about 1.6 per cent annually, will reach 
the impressive total of some 230 million people by 1975. 
Likewise, authoritative sources unofficially estimate growth 
patterns which will achieve a gross national product for 
the nation rising from current levels of about $467 bil- 
lion annually to a prodigious total approaching one 
trillion or $1,000 billion annually by 1975. Also we are 
told by some eminent economists that the average annual 
family income in a generation may exceed $25,000.. 

These statistics signify dramatic changes in our 
social and economic pattern—changes which will have 
profound import for our social agencies. Certainly out 
future promises to be one of an economy of abundance, 


assuming that no’major international conflict will arise to 


impair steady national economic growth. 

Hospitals must begin mow to consider the implica- 
tions of these social trends and to plan how they are going 
to accommodate and adjust to meet unprecedented de- 
mand. Certainly in an economy of abundance, better 
health and hospital services will be called for in a mag- 
nitude and quality for which we must admit we are not 
now prepared. 

In too many instances the dangerous tdnidency exists 
of concentrating so much on today’s hospital that the. 
future is neglected. By long range planning, which deter- 
mines the programs required to fulfill the defined role of 
the organization, current decisions can be made in the 
framework of progress toward the established goal. Thus, 
today’s decisions on facilities, financing, programs, staffing 
and other matters shape tomorrow’s hospitals. 

What are the emerging factors which create the 
urgent need for long range hospital planning? First is 
the fact that admissions reflect a strong growth trend in 
the demand for hospital services. The number of admis- 
sions has increased by 54 per cent since 1946. As already 
noted, projected population and income trends over the 
next decade give us all clear warning of the progressively 
increasing demand for hospital services. Furthermore, it 

(Concluded on page 132) 
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CANON LAW 


Some General Points About Administration 


Administration: | 
Ordinary, Extraordinary 


Canon 532, §1 states in general that 
the property of the institute, of its 
provinces and .of its houses is to be 
administered in conformity with the 
provisions of the Constitutions. In 
particular c. 532 §2 remarks that “be- 
sides the superiors, those. officials also 
who are so empowered by the consti- 
tutions can, within the limits: of their 
office, validly incur expenses and per- 
form juridical acts of ordinary admin- 
istration.” 

Ordinary administration includes 
matters which pertain to the everyday 
needs of the institute or community. 
Such would be the purchase of food, 
clothing and fuel; the replacement of 
things worn out or broken, ordinary re- 
pairs on buildings; the collection of in- 
come from property; the payment of 
current bills and taxes; the keeping of 
an ordinary bank account. Under or- 
dinary administration come acts that 
are to be done at fixed intervals 
(monthly, quarterly, annually). Extra- 
ordinary administration, on the con- 
trary, includes many acts which do not 
occur periodically and which of their 
nature are of greater importance. For 
acts of extraordinary administration 
various permissions of higher supe- 
riors are often required by common 


law or by the Constitutions of a reli-. 


gious institute. 

Recently one commentator has | given 
his explanation of ordinary and extra- 
ordinary administration as follows: 
Ordinary administration deals with 
conserving stable assets (and 
serving” also means bettering the . 
sets or making them productive) ; 
permission of a superior is required - 


placing an action, it normally would 


. Not be required for validity of the ac- 
tion. Extraordinary | administration 
deals with modifications of stable as- 
sets; for the validity of the act, per- 
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mission of a higher superior would be 
required. The above distinction is 
proposed as a general norm by ~ 
commentator. 

As a general rule, the immediate ae 
actual ordinary administration of tem- 
.poral matters should be left to the bur- 


sar and the assistant bursars if any. 


Even though the bursar usually han- 
dles the affairs of the community, the 
superiors however also retain their owa 
power of juridical administration; if 
they place acts of such administration, 
those acts are valid. Canon: law does 
not forbid the appointment of a gen- 
eral accountant. It is well to note in 
connection with c. 532, §2 that the 
term “officiales” in the plural is used; 


this could imply that there might be — 
more than one official charged with the 


administration of teinporal affairs. 
These officials could be directly respon- 
sible to the superior, without being 
subject to some other official who in 
turn is alone directly responsible to the 
superior. 


Qualities of Good 
Administration 


Administrators of ecclesiastical prop- 
erty are expected to carry out their 
responsibility i in proper fashion. Some 
suggestions along this line are found 
in c. 1523. Care and prudence are na- 
turally demanded. In particular, the 
following points are stressed: 


1) The exercise of vigilance lest any .. 


of the temporal goods spoil or perish. 
Thus the superior may prescribe cer- 
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tain ways or methods of procedure and. 
forbid others. 


2) The prescriptions of both canon 
and civil law are to be observed. For 
example, c. 534 gives norms to be ob- 
served for alienation of goods belong- 
ing to religious communities and for 
incurring debts and other obligations. 
Provisions of the civil law are to be 
followed to avoid loss of temporal 
goods; this consideration is especially 
applicable in the matter of contracts or 
of incurring debts. C. 1529 is explicit 
on this point: “The prescriptions of 
the civil law of the territory regarding 
contracts both in general and in par- 
ticular, whether nominate or innomi- 
nate, as well as regarding payments, 
shall be observed as enacted by canon 
law in ecclesiastical matters with the 
same effects, unless these prescriptions 
are contrary to the divine law or unless 


special provisions covering the matter 


are found in canon law.” Provisions 
specified by the donor or by legitimate 
authority are also to be observed. 

3) Income and product of goods 
should be accurately demanded at the 
proper times. These revenues should 
be preserved in a safe place and in the 
case of foundations should be ex- 
pended according to the mind of the 
donor. 

4) Superfluous income should be 
invested for the benefit of the moral 
person. 

5) -Records of income and expendi- 
tures should be carefully kept. This fa- 
cilitates giving periodic amounts to 
superiors. 

6) Documents and business papers 
are to be kept in order and guarded 
carefully. Included here would be deeds 
of property, foundations, donations, 
contracts and other kinds of docu- 


ments and papers. It is well to keep 


an inventory or catalogue of all such 
papers, with a brief synopsis of the 
content of each document or paper. 
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: HE MEDICAL AUDITOR looks for deficiencies in profes- 

sional activity with possible and probable reasons as a 
basis for his corrective recommendations. He is pretty 
sure that there will be more to remedy where organization 
is lacking, with poorly written and poorly correlated by- 
laws of the hospital and the medical staff, so he looks at 
these. It is a start which may be non-informative, where 
the directions are sound but where the fault is in the im-: 
plementation thereof. Evidence is in the written words of 
committees, other groups.and individuals both medical 
and paramedical, who record the facts affecting directly 
and indirectly the welfare of the patient. But the meat is 
mostly in the patient records. 

Too often the sins are those of omission and the facts 
of proper treatment and care are not recorded. A sketchy 
record does not prove that these have been poor, but 
neither does it show whether or not they have been good 
and that we should know. 

From patient records statistics are prepared. It is with — 
this portion of the medical audit primarily that we are 
concerned here. 

The doctor has the immediate responsibility to the 
patient but responsibility extends further, to the governing 
board which has appointed him to the staff and has ap- 
proved the privileges assigned on recommendation of the 
medical staff. It has performed an act of delegation, not 
one of relegation with a complacent banishment from 
mind of anything that happens thereafter. Having dele- 
gated authority, it has the additional duty of being con- 
tinuously aware of the stewardship of its appointees. The 
critical area is that which is concerned with what and how 
necessary information should be communicated. This can 
be done, as must be done, without violating the confiden- 
tial nature of the doctor-patient relationship. 

The medical auditor routinely looks at what he terms 


- professional accounting statistics as one of the many 


items of his audit. They may not always be readily avail- 
able, but if not, he digs them out. 

Statistics have their dangers when applied to medical 
practice. They must be looked upon only as guides, as red 
lights that can flash a warning of possible trouble. They 
are guides to the governing board, when presented in cap- 
sule form and administered by the medical staff members 
at joint conference committee meetings, showing monthly 


and cumulative figures in comparison with guide standards 
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accepted by the medical staff. Where there are deviations 
on the high or low side, study by the staff should either 
justify these, or steps should be taken by the staff to ef- 
fect remedies. What was found and what was done is 
reported to the board. : 

The writer uses the standards in figure 1, which are 
more or less nationally accepted, with some modifications 
based on his own experience. Again, the warning is given 
that these expected averages are only guides. How appre- 
ciable departures can be explained and justified will be 
mentioned later. (See Fig. 1) 

In dur warnings about standards we may seem a little 
glib in using such terms as “accepted” and “expected.” We 
_are talking of the present, about which medicine, in terms 

of its practitioners and researchers, has never been con- 
tent. It has documented its progress with statistics, per- 
centages and averages that record its advances. It can 
look back and say that we are better now than we were 
then—and prove it by comparing death rates of 1957 with 
those of 1945 and 1940 and further back. It intends that 
the tomorrow of 1965 will be better than today’s 1959. It 
can at least “expect” to look for the reasons of departures 
from averages whether or not they be on the plus or minus 
side. Where it “accepts” it accepts only for today. 

A report such as described, of professional account- 
ing statistics with indicated explanation, gives the gov- 
erning board a fairly comprehensive picture of staff ac- 
tivity without the detail which is only the concern of the 
medical staff. When the latter can demonstrate its aware- 
ness of faults and show that adequate measures are being 
taken to correct them, the board may be happy with its 
delegation. \ 

The medical staff may determine and interpret to 
the governing board on the standards it has set in its 
professional accounting report as follows: 


Cesarean Sections. A rate above six per cent may be 


perfectly justified, but it should be explained with sound 
reasons for the surgical i intervention. The rate assumes less 
significance when it is predominantly due to repeat sec- 
tions. There is more to think about in the relatively high 
primary section rate. An extremely low rate is also suspect 
and it is not necessarily an indication of good obstetrics. 
Treatment may have been too conservative and the section 
fate should always be mentioned in the same breath with 


newborn mortality and stillbirths. 
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Normal Tissue. Fifteen per cent is perhaps a more 
arbitrary figure on the low side than some of the other 
standards. A much higher number could be very well 
justified, but 15 is a good “red light.” A much lower num- 


ber also is suspect as being perhaps not-accurate reporting | 


or indication of too much caution. Surgery is much 
better when history, physical examination and laboratory 
findings indicate an acute appendicitis, with the removal 
of a normal appendix, than delay with eventual perfora- 
tion. It is the justification for surgery that is the impor- 
tant index, not the-pathologist’s tissue reports which only 
point the way. There are those who are satisfied when 
extensive pathology shows the necessity for the surgery 


‘performed in spite of poor work-up. Certainly the patient 


profited but \the doctor might not be so lucky the next 
time and we would rather credit luck than a sixth sense. 

The importance of good histories, good physical ex- 
aminations and good laboratory reports cannot be stressed 
too much—medical records and tissue committees must 
keep these under their watchful eyes. The term “normal” 
is a not-too-happy one, but is meant here to include tissue 
of no histopathological significance. With reference to 
appendectomies, such terms as “appendix with slight (or 
moderate) fibrosis,” “appendix with obliterative fibrosis” 
and “appendix with pin worms” (no‘inflammatory reac- 
tion) would be looked upon as having no histopatho- 
logical significance. 

Consultations. The Joint Commission on Accredita- 
tion of Hospitals has stated its consultation requirements. 
Included in these are “all those which are required under 
the rules of the hospital staff.” Usually, but not neces- 
sarily so, a minimum of 20 per cent.may be expected’ 
where requirements are met. The important considera- 
tion is that they be met. 

Death Rate. Standards quoted as “liberal” averages 
should be so judged in hospitals of varying types. The 
highly specialized hospital with a highly specialized staff 
attracts the larger volume of seriously ill and complicated 
cases. They can give the best care and at the same time 
have higher death rates. A lower rate than the standard 
given may be high in actual fact, which medical records 
and tissue committees should ascertain and make known 
for reporting by the medical staff members of the joint 
conference committee. 

Stillbirths. The stillbirth rate is usually found to 
parallel that of the newborn but, unfortunately, informa- 
tion is poorly recorded in many hospitals, and committees _ 
do not often..probe into probable acusative factors. It 
must be realized that where there are few deliveriés, per- 
centages may show wide variations with the stillbirths 
as with the newborn, by one or two additional deaths or 
stillbirths. Also, it is sobering as well as challenging to see 
that there are hospitals where newborn deaths and still- 
births together are less than 2 per cent. It is disturbing 
also co find hospitals with large obstetrical departments 
where stillbirths alone approach this figure. 

Autopsies. Often heard and so often true is the state- 
ment that the autopsy percentage is a fairly good criterion 


of hospital excellence. Indeed it is a good reflection of 


sincere doctor interest so why should not interest be pro- 

jected into performance? A 20 per cent rate, or even a 25 

per cent requirement, if the hospital is to be approved 

for a residency training, must be looked upon as repre- 

senting a minimum. It should be much higher and can 
(Concluded on page 133) 
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ADMINISTRATIVE FORUM 


Standardizing 


Residency 


Requirements 


HERE ARE SO MANY topics that 

need to be explored in the light 
of recent changes that I have decided 
to avoid any banter about relatively 
irrelevant problems during the year 
1960. Relationships with specialists, 
Our corporate structures, Sisters’ sal- 
aries, taxes and other issues need to be 
reviewed. But the most pertinent item 
on the agenda is a discussion of our 
graduate program in Hospital Admin- 
istration. Don’t tune us out, this is of 


interest to all in the field, even those " 


who read the Alumni News. 
The program, which has been dis- 


cussed from time to time in this col- 
umn, has undergone a rather marked 


by CHARLES E. BERRY, LL.B., M.H.A. 
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transition over the past 10 years. Crit- 
icism and comment from graduates and 
preceptors has been solicited and en- 
couraged. Each year minor changes 
were made in the curriculum and for- 
mat. Perhaps the greatest single ac- 
complishment has been the acceptance 
of the program by the other disciplines 
and the nurturing of the active in- 
terest now displayed in our activities 
by other departments of the University. 
In other words, we have attained some 
status. 

The climax of the continuing search 
for a better way was reached last spring 
at a meeting attended by the directors 
of the program, the Dean of the Grad- 


uate School and the faculty. The pro- 
gram was verbally analyzed, dissected 
and thoroughly reviewed. The follow- 
ing problem areas were defined: 

1. The lack of ability of most candi- 
dates to communicate. _ 7 


2. The lack of adequate classroom 
facilities. 

3. The lack of supervision (by the 
University) during the residency year. 

4. The lack of techniques to prop- 
erly evaluate a student upon comple- 
tion of the two-year program. 


5. The lack of adequate screening 
techniques to assist in the selection of 
applicants for admission to the course. 

Remedial program changes were im- 
mediately inaugurated to improve these 
areas. All the problems listed were 
capable of rapid solution, once the 
figurative red tape was severed. Cor- 
rective action in all areas but one— 
the proper evaluation and control of 
the residency programs—was initiated. 
This is the final and most difficult 
hurdle, not because we don’t have 
wonderfully dedicated preceptors, but 
because of difficulties inherent in the 
work they are doing. 

Unfortunately, space does not per- 
mit a complete report on the measures 
taken to correct the other points—you 
will have to take my word for it that 
something has been done. 

We have now reached the position 
where we must immediately make 
every effort to solve the problem of 
control during the residency year. In a 
few weeks, a new group of 30 students 
will be seeking residencies. This much 
we know: if we are to continue to 
provide a worthwhile learning experi- 
ence we must standardize our residency 


requirements. We propose to do this 
in the following manner: 


First: Criteria would be developed for 
evaluating a residency. This will not 
represent a major change since we 
have been selective in the past, but 

‘an outline will be prepared embody- 
ing some of the following points. 
The preceptor must be willing and 
able to devote sufficient time to de- 
velop a personal relationship with 
the resident. There should be a mini- 
mum of one weekly conference with 
the resident to discuss the events of 
the week, including pertinent prob- 
lems that have arisen. 

The entire staff of the hospital must 
be oriented to the objectives of the 
residency. 

(Concluded on page 106) 
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LAW FORUM 


Law of Hospital Purchasing 


(Part 1) 


by WILLIAM A. REGAN, Attorney at Law e Providence, R. I. 


Authority to Purchase 


QUESTION: Many hospital purchasing agents spend one- 


third or more of the hospital budget. What 
legal backing does the purchasing agent have 
in discharging this substantial responsibility? 


ANSWER: All the authority to carry out the business 


of the hospital corporation, including the authority 
to purchase equipment, materials and supplies, flows 
from the charter. The trustees or governing body of 
the hospital corporation have the responsibility for 
management of the corporate business. The by-laws 
for the government of the hospital corporation usually 
contain a proper delegation of management authority 
to the superintendent or administrator, who is the 
chief executive officer of the hospital. It is consistent 
with the responsibility given to the administrator that 
departmental functions can be delegated to people 


having the particular skills required by the needs of © 


the medical, nursing and administrative departments. 
Hence the purchasing agent, upon appointment to 
the position, has all the legal backing represented by 
the administration of the hospital and the board of 
trustees of the hospital corporation. 


Elements of a Good 
Purchase Order 


QUESTION: There are as many types and variations of 


purchase orders as there are manufacturers, 


jobbers and, suppliers. What are the legal \ 


elements of a model purchase order? 


ANSWER: A properly executed purchase order should | 


contain at least the following elements: 1. Name and 
address of seller and of the hospital. 2. Date of pur- 
chase order and, when applicable, the date of de- 
livery. 3. Signature of the designated agent of seller 
and designated purchasing agent of the hospital. 4. 
Description of material (including catalog code num- 
ber where applicable) and specified quantity. 5. Date; 
regarding manner of shipment, color, freight, delivery 
and handling charges. 6. The agreed price and man- 
ner of payment. 7. Note regarding any agreed special 
instructions that may vary from normal commercial 
practice. 


By custom and practice, there may be manufacturers 


and suppliers with whom you have used a form con- 
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taining less than the total number of elements that 
are referred to above. The importance of such cus- 
tom and established practice is not to be underesti- 
mated. This frequently constitutes a waiver by the 
parties of the more formal type of purchase order. 
Whenever possible, we recommend that all the ele- 
ments referred to above should be incorporated into 
a purchase order with a new company or with a com- 
pany that only occasionally does business with the 
hospital. | 


Personal Liability 
of Purchasing Agents 


QUESTION: Purchasing agents are frequently told that 


that they may be held personally liable for 
some commitments which they make in 
carrying out their duties. If this is true, how 
can this danger be avoided? 


ANSWER: — Unless hospital purchasing agents clarify 


their identity to sales representatives, they may be 
regarded as principals and not recognized merely as 
agents acting for a disclosed principal. While this 
misunderstanding is not likely to occur within the 
confines of the purchasing office, it might very well 
happen when a purchasing agent places an order 
during a trip to a manufacturer's plant or a supplier's 


warehouse. It has been known to happen during hos- 
pital conventions or trade shows. One of the easiest | 


and most obvious ways of avoiding the danger of 
being identified as a principal buyer, and thereby be- 


coming personally involved in liability for the pay- 


- ment of articles purchased, is to clearly acknowledge 


your status and the identity of the hospital as the 


principal involved. 


Keep your acts within the scope of your authority. 
Purchasing agents can become personally liable by ex- 


‘ ceeding the authority vested in them by the admin-- 


istration. Because of the likelihood of misunderstand- 
ing in this regard, we have encouraged hospital admin- 


_ istrators to outline the responsibilities of the hospital 


purchasing agent im writing. There may be many fac- 
tors that warrant limitations on the purchasing func- 


tion. In the absence of notice in this regard, manufac- 


turers, suppliers and jobbers have a right to assume 
that hospital purchasing agents are invested with all 
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_ ANSWER: 


the ordinary authority consistent with this position in 
a corporation organized for profit. 


Still another way in which hospital purchasing agents 
incur personal liability in carrying out their duties 
arises when there is any fraud or collusion involved 
in relationships with manufacturers or supply houses. 
Practices which might be tolerable in other lines of 
business could amount to collusory activity on the 


part of the purchasing agent employed by a hospital 


corporation. The charitable nature of the voluntary 
nonprofit hospital corporation has a bearing on the 
scope of authority. For example, canonical restric- 
tions should be known to the hospital purchasing 
agent in a Catholic hospital and should guide him in 
the placing of contracts within his authority. 


The Demand for 


Contract Performance 


QUESTION: From time to time misunderstandings arise 
when orders are written on the basis of past 
shipments. How far can a purchasing agent 
proceed in demanding performance accord- 
ing to his order? 

é 

Before the hospital purchasing agent can 
legally demand performance according to his order, 
it must be established that the elements of a binding 
contract are present. One of the most obvious defects 
in contracts of this type is a clear meeting of the 
minds which is essentially necessary to the validity 
of the contract. The question as to whether or not 
both parties understood and agreed upon all the ele- 
ments of the contract must be answered affirmatively 
before the purchasing agent can expect to prevail in 

his demand for performance or indemnity. 


Acceptance of the purchase order by the seller must 
be made with reference to the specific order and in 
accordance with the terms and conditions of the order. 
Any variation on the part of the seller in acknowledg- 
ing receipt of the order constitutes a counter-offer and 


not acceptance. Counter-offers are part of the bar- 
gaining process and cannot in any event be considered 


an acceptance of an original offer to do business. 


The simultaneous exchange of identical offers without 
Spectfic acceptance does not constitute a meeting of 
the minds. The fact that.the seller makes an offer to 
sell and almost immediately receives an offer to buy 
(both of which crossed in the mail or in delivery), 
does not constitute a valid offer and acceptance. There 
must be a mutual understanding. 


The questions which have been answered above treat 


of some basic elements in the law applicable to hospital - 


purchasing agents. We will present another set of ques- 
tions and answers on the same general topic next month. 
‘The answers contained in this article may be subject to 
variations in the local statues and ordinances from state 
to state. For that reason, we encourage our readers to 
confer with their own hospital counsel regarding specific 
responsibilities in the light of the law of the legal juris- 
diction in which the hospital is located. The time-honored 
expression “ignorance of the law is no excuse” has as 
much validity today as ever. The hospital administgator 


has a right to assume that the purchasing agent is familiar 
with the law and keeps abreast of changes in the law. 
We are strongly in favor of the efforts being made 
by the national, state and local groups of hospital purchas- 
ing agents to organize for their mutual benefit and the 
improvement in quality of their services to hospitals. It 
is consistent with this professional attitude, towards their 
duties ‘that hospital purchasing agents keep themselves 
well acquainted with the changes in commercial law 
which aff€ct hospital purchasing functions. ~~ 


Book Review 


H ospital Law Manual, Vol. I-II, University of — 
1959. Set $150. 


The Health Law Center in the School of Public 
Health at the University of Pittsburgh merits all of the 
enthusiastic credit which it is receiving from hospital 
people throughout the United States following the pub- 
lication of a long-awaited, two-volume edition of the 
Hospital Law Manual. This Manual is the result of the 
combined efforts of Dr. John R. McGibony, formerly di- 
rector of the Program in Medical and Hospital Adminis- 
tration at Pittsburgh and of Attorney John F. Horty and 
his legal staff at the Health Law Center. The research and 
publication of the Manual was made possible by a sub- 
stantial grant from the Division of Research Grants, Na- 
tional Institutes of Health, U.S. Public Health Service. 

Probably the most attractive feature of this Manual 
is its very functional nature. Both volumes are designed 
for use by busy people who so frequently need an ade- 
quate and practical answer to everyday hospital problems. 
In its physical structure, the Manual has been divided into 
one volume for use by non-lawyers and a second book 
for use by attorneys. This is another example of the prac- 
ticality emphasized throughout this work. While the ma- 
terial covered in both volumes is substantially the same, 


the treatment is noticeably different. The administrators’ 


volume is written in the language of the layman. While 


it preserves the legal integrity of the material, it does not 
burden the layman with lengthy citations and references. 
Volume Two is written by lawyers for lawyers. The re- 


search is adequate and the citations are most helpful in 


shepardizing cases in any jurisdiction. 
In preparing this Manual, the Health Law Center 


has concentrated on approximately 20 major areas of the 


law that relate to the health sciences and to hospital ad- 
ministration. Some criticism has been heard regarding the 
fact that a few important areas of the law which have ap- 
plication to the hospital field have not been covered in this 
Manual. Nursing law is prominent—by its absence— 
from this publication. An inquiry to the editors reveals - 
the fact that research is being done in Nursing Law and 
a future supplement to the Law Manual will contain a 
substantial treatment of the subject. 

The phenomenal growth of hospital administration 
as a separate science and the increasing susceptibility of 
hospitals as targets for litigation warrants an investment 
in this Manual. The contents promise to be kept current 
by the medium of periodic fillers or supplements which 
will be made available to those who purchase the Manual. 
This resolves the most often-heard criticism of other law 
books in the field of health science. Wm. A. Regan 
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PURCHASING 


Facts About Fibers, 


Natural and 


by L. A. BRADLEY, Laundry Manager e University of lowa e lowa City 


COTTON 


@ Cotton is still the dominant fiber 
used for textiles which ate washable. 
One authority estimates that for the 


year 1952, about 64 yards of the so- 
called “science” and synthetic fibers 


were used for each 285 yards of cotton. . 


The most abundant and consequently 
the widest used of the different cotton 


varieties is the domestic or short staple 
cotton. When cotton fiber is spun into 
yarn, the shorter the staple used, the 
more fiber ends per inch of yarn will 
be present. For example, it takes twice 
as many 34” staples to make one inch 
of yarn than would be required if 
114” staple were used. The length of 
the staple often determines the strength 
of the yarns and the amount of linting 
which will occur when the fabric made 
from the staple is washed or subject to 
wear. (see Fig. 1) | 

Under the microscope, cotton has 
the appearance of a flat twisted ribbon. 
Mercerized cotton is cotton which has 
been treated with a caustic soda solu- 
tion. The caustic soda causes the fibers 

*Adapted from a speech delivered at a 
C.H.A. Continuing Education Program for 


Advanced, Purchasing Nov. 17, 1959 at 
St. Louis, Mo. 
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to swell and become somewhat round 
and have a high luster which is more 
or less permanent. Mercerizing also 
increases ‘the tefisile strength and affin- 
ity for dyestuffs is increased. 
Bleached cotton is usually free from 
“motes” which are hulls and broken 
leaf particles and “neps” which are 


small tangled bunches of fiber appear- 
ing on the surface of the cloth. If mill 


bleaching is not done properly, the re- 
sulting fabric may be weakened and 


result in shorter life expectancy than 


if the cotton were not overbleached. 
Sound cotton is stronger when it is 
wet, the reverse of overbleached cotton 
which is weaker wet. Chemically dam- 
aged cotton, may lose 50 per cent or 
more of its strength when it is wet out. 


_ Dyed pieces may not be the correct 


shade, the color will be stripped and re- 
dyed resulting in weakened fabric. 
Cotton will take fast dyes, crease- 
resistant finishes and can be treated 
in many ways to extend its usefulness. 
A recent development, still in the pilot 
stage, called cyanoethylation, is claimed 
to make cotton rot and mildew-proof, 
more stable to heat degradation, more 
readily dyed and able to withstand 


* ‘more extension before rupturing. 


Cotton may be identified by the 
burning test; it burns quickly with a 
yellow flame, gray ash which floats off 
and has an odor of burning wood or 


paper. Cotton count is the number of 


_ 840-yard hanks of yarn needed to make 
. One pound—Differing from the thread 


count which equals the number of 
threads or yarns per inch or square 
inch. 


LINEN 


™@ Under a microscope, the linen fiber 
has the appearance of a bamboo cane 
with similar nodes and cell-like struc- 
ture. The staple fiber is longer than 
cotton fiber, being from 114” to 214” 
in length. This accounts for the greater 
strength that linen has when compared 
to cotton. As with cotton, the amount 
of moisture in linen affects the strength 
of the fabric; the drier it is, the weaker 
it is, i.e., linen is much stronger wet 
than dry. However, it may lose con- 
siderable strength with washing, some- 
times as much as 25 per cent of its 
original strength. ae 
In one series of tests, samples of 
linen and cotton were washed together 
20 times. At the end of the test, break- 
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ing points showed that the cotton lost 
three per cent of its original strength 


which the lingn sample lost 22 per 


cent. 

Although the use of linen is becom- 
ing more common, only top quality 
can be considered suitable for use in 
hotels or hospitals where it is. sub- 
jected to numerous washings. After 
repeated launderings, linen yarns may 
become very thin, due to the splitting 
off of tiny fibrils between the nodes. 
This is because the surrounding inter- 
cellular tissue has been weakened by 
repeated washings or attacked by over- 
bleaching. Most linens in use today 
are made abroad because the flax grown 
in this country is not suitable for con- 


version. 


In summary, linen is stronger, mote | 


pliable, a better heat conductor and 
more lustrous than cotton. However, 


it is more sensitive to soap, alkalies and — 


bleaches. Like cotton it is harmed by 
mineral acids and requires more than 
ordinary care in laundering. Linen may 
be identified by the burn test. It burns 
less rapidly than cotton, with a light 
fluffy gray ash and the odor of burning 
wood or paper. 

Linen is numbered by the lea system 
= number of 300 yard lengths needed 
to make one pound. 


_RAMIE 


M@ Ramie, sometimes known as Rhea 
or China Grass, is also a bast fiber, 


like linen. The staple fiber is much 


longer than linen, running from 214” 
to 18”. Unlike linen, it is not as sensi- 
tive to washing and reacts more like 
cotton. 

In a series of tests, samples of ramie, 
linen and cotton were washed 20 times 
in a regular white-work formula. At 


the end of the washes, the samples 
were examined on a Scott tester. The 
tensile strength loss for cotton for 20 
washes was an average of 3.3 per cent 
for ramie, 3.2 per cent and for linen, 
16.5 per cent. It is conclusive from 


these tests that ramie is quite service- 
able for use in hotels, where frequent 
washings are the rule. In addition to 
excellent resistance to laundering, 
ramie has a high luster, good heat 
transfer and may be mixed readily 
with wool or silk. 
One of the drawbacks in the general 
use of ramie has been the difficulty in 
removing the fiber from the stalk but 
improved methods indicate that ramie 
will eventually be an important factor 
in textiles. Ramie numbered similar 
to linen = 300 yard hanks to make one 
pound. 


@ Wool is a hair fiber and, under the 
microscope, appears to be covered with 


small scales. The arrangement and — 


size of the scales may vary, depending 
on the type of wool. These scales give 
wool its luster and are considered re- 
sponsible for wool felting; in the pres- 
ence of heat, agitation, moisture and 
soap, the scales interlock and felt. It 
is claimed that the finer the fiber, the 
more readily it will felt. 

There are two general methods for 
shrinkproofing wool. One is the chlor- 
ination process, which may often be 
referred to under trade names such as 
“Harrisset” and “Sanforlan” processes 
and the resin treatment process, also 


generally designated by various trade 


names such as “Lanaset.” The chlorina- 
tion process must be done under care- 
ful control as overtreatment may ser- 
iously- damage the wool. The resin 


Figure 1 
Length of Principal Cotton Fibers 
Variety Length in Inches 
Maximum Minimum Average | 

Sea Island 1,80 1.41 1.61 
New Orleans 1.16 0.88 1.02 
Texas 1.12 ¢ 0.87 1.00 
Upland 1.06 0.81 0.93 
Egyptian 1.52 1.30 1.41 
Brazilian 1.03 
Indian Varieties, Native 1.02 0.77 0.89 
American Seed 1.21 0.95 1.08 
Sea Island Seed 1.65 1.36. 1.50 


treatment, as a rule, will not have any 
adverse effect as it is believed that tiny 
droplets of resin lodge underneath the 
scales, thus retarding migration of the 
fibers which may cause felting. If 
properly done, either method does 
render woolens shrinkproof within the 
limits set by the processor. 

One investigator found that by mix- 
ing fibers, such as nylon and acetate, 
with wool, it is possible to retard the 
shrinkage rate, the higher the percent- 


age of synthetics to wool, the smaller | 


felting shrinkage will occur. 

The term “London Shrunk” is often 
used with suitings. This indicates that 
the fabric, before being made into 
suitings, is interleaved between damp 
cloths and allowed to remain so for 
about 24 hours, then dried and pressed. 
If the fabric is labeled “Double London 
Shrunk,” it means that the process out- 
lined above has been repeated once. 

The wool products Labeling Act sets 
up definite standards for the labeling 
of any garment or product. The man- 
ufacturer must state on the label the 
percentages of wool, reprocessed wool 
and reused wool and defines each one 
of these terms: | 

(a) WOOL—The term “wool” means 
the fibers from the fleece of sheep or 


lamb, or hair of the angora or cash- - 


mere goat (and may also include the 
so-called specialty fibers from the hair 
of the camel, alpaca, llama and vicuna) 
which has never been reclaimed from 
any woven or felted wool product. 

(b) REPROCESSED WOOL—The term 
“reprocessed wool” means the resulting 
fiber when wool has been woven or 
felted into a wool product which, with- 
out ever having been utilized in any 
way by the ultimate consumer, subse- 
quently has been made into a fibrous 
state, 

(c) REUSED WOOL—The term “re- 
used wool” means the resulting fiber 
when wool or reprocessed wool has 
been spun, woven, knitted or felted 
into a wool product, which, after hav- 
ing been used in any way by the ulti- 
mate consumer, subsequently has been 
made into a fibrous state. It may be 
considered actually as “second hand” 
wool, 

Many hotels may use white wool 
blankets and find that, in time, they 
Start to turn yellow. In such cases, it 
is likely that the wool was bleached 
with a reducing process and after a 
period of use the wool gradually turns 
yellow. Some manufacturers bleach 
white wool with both an oxidizing 
and reducing bleach, producing a more 
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permanent white. Quite often, white 
wool may be yellowed by the mistreat- 
ment of wool, such as drying at high 
temperatures, contact with bleach or 
high alkalinities. 

Wool may be identified by the burn- 
ing test. It burns slowly with an odor 
of burning hair, may sputter and leaves 
a black ash which pulverizes easily. 
Wool also may be dissolved in a five 
per cent solution of caustic soda; bleach 
should never be used on wool. Woolen 
system is “cut”—number of 300 yard 
hanks to make one pound—‘“Run” 


number of 1600 yard hanks to make > 


one pound. 
Worsted of 560 
yard hanks to make one pound. 


SYNTHETIC FIBERS 


™@ In the past few years, “miracle fi- 
bers” have received wide publicity; 
many claims were made which were 
often found to be unrealistic in the 
light of experience gained when these 
so-called miracle fibers were put to 
actual use by the consumer. The result 
has been that the older synthetics, such 
as rayon and cellulose acetate, are still 
predominant in synthetic textiles made 
for the consumer. With a few excep- 
tions, the other synthetic fibers are be- 
ing used mainly in blends with various 
synthetic or natural fibers. This blend- 
ing often permits unusual color com- 
binations, weaves or end uses which 


would not be possible if the fabrics 


were made entirely out of one syn- 
thetic. An example is Dacron, which 
seems to add good qualities to suitings 
if it is blended with wool. It is thus 


possible to get the advantages of Da- 


- cron and the advantages of wool. 


With the exception of Vicara, which 
is a protein fiber and rayon, which is 
régenerated cellulose, the synthetics 
are really plastics. Some of them, such 
as nylon, can be used to make bristles 
for tooth brushes and similar items. 
They all have the characteristic of be- 


ing affected by heat, in varying de- 


grees, depending on the base material 
used to make the plastic; they will 
melt or shrink at certain temperatures 
and they may be dissolved by certain 
solvents; for example, acetate will be 
dissolved by acetone, commonly used 
as a nail polish remover. 

While the natural fibers, such as cot- 
ton, linen and wool will probably still 

predominant for some time, it may 
be inevitable that many end uses now 
using cotton or other natural fibers 


will soon be replaced by synthetics or 
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blends of synthetics. With the large 
number of synthetic fibers now on the 
market and the research in process to 
find new ones, any discussion of syn- 
thetic fibers must be limited to those 


fibers with sufficient background of use 
and which have the possibility, based 


on past results, of being used to ad- 
vantage as a replacement or to augment 


natural fibers. 
Most synthetic fibers of the filament 


type use the Denier system. The 
Denier is the weight in grams of 9000 
meters (9840 yards) of yarn. Ten 


-Denier—900 meters, weighs 10 grams. 


ACETATE: 


Acetate originally was classed with 

rayon but, since it is a thermoplastic 
with different chemical behavior than 
rayon, the Federal Trade Commission 
ruled that it was entitled to a veel 
tion as acetate. 
’ Acetate is soluble in acetone or 
glacial acetic acid. It softens at 300° F 
and melts at 350° F. It is weaker wet 
than dry. It is possible to distinguish 
acetate by the burning test as it melts 
before burning, leaves a hard black ash 
and has a pungent odor similar to 
burning rubber. 

For dope dyed acetates, the dye is 
placed in the acetate solution and the 
yarn is spun and dyed at the same 
time. Fabrics or curtains made of Ace- 
tates which were dyed have. excep- 
tionally good color fastness; they are 
available under various trade names. 


ARNEL: 


Arnel is Cellulose triacetate and, in 
many respects, is similar to acetate 
without some of the disadvantages of 
acetate. It probably will appear largely 
in women’s wear and men’s sport shirts 
and slacks. 

‘It is stated that when Arnel is prop- 
erly heat treated, it is quick drying, 


_ withstands washing up to 160° F. with 


minimum shrinkage or stretching: It 
is affected by sunlight about the same 
as cotton. At a temperature of 482° 
F., it will soften and melt at 572° F. 
It may be identified similarly to acetate 
by the burning test. 


ACRILAN: 


Acrilan is made of 85 per cent Orlon 
and 15 per cent vinych acetate. It is 
being used in blends and is appearing 
on the market in the form of blankets 
either blended with wool or made en- 
tirely of Acrilan. Acrilan is moth re- 
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sistant, as are most of the synthetics. 
It drys quickly since it retains only a 
small amount of moisture and is not 
effected by most of the commonly used 
solvents. As a blanket, Acrilan may 


have bulk without weight, high 
strength, wet or dry and is resistant to 


moths and mildew. 

Acrilan may be recognized by a 
burning test; it melts and burns with 
a yellow smoky flame with a very hard 
black ash and an acrid odor. 


DACRON: 


Dacron was developed in England 
as Terylene and brought to this country 
by Du Pont as Fiber V. It may be used 
widely for uniform suitings as well as 
blended with wool or a synthetic fiber 
for suitings. When Dacron is blended 
with wool, for example, it develops 
wrinkle resistance to the extent of 
Dacron used in the blend. It has been 
found that when used with wool, the 
percentages of Dacron required range 
from 40 per cent Dacron—60 per cent 
wool to 55 per cent Dacron—45 per 
cent wool. It has excellent wrinkle re- 
sistance, high wet or dry strength and 
will melt at about 460° F 

The major difficulty with spun Da- 
cron or blends of spun Dacron and 
wool is the susceptibility of the fabric 
to pilling. Pilling is caused by tiny 
fibers rolling into small round balls of 
fibers and usually occurs at points of 
wear, such as pocket edges and at 
creases. Fabrics made of 100 per cent 


Dacron tend to stick to the wearer and - 
may build up sufficiently to give an 


electric shock upon touching a metal 
object. The blends also will do this. 
However, there are anti-static finishes 
which may be applied during dry 
cleaning which will reduce static to 
the minimum. These anti static 


finishes must be applied after each 


cleaning or washing. Uniforms made 
of filament Dacron have good seam ap- 
pearance, muss resistance and should 
require little touching up or ironing. 
If Dacron is to be ironed, it should be 
done with a cool iron and if Dacron 
is to be pressed on a laundry hot head 
press, a press plate should be installed 
ori the press head. White Dacron may 
yellow with use. 

Dacron may be identified by the 
burning test; it burns in short jumps 
with a very hard: cream colored ash 
and a pungent odor. 


DYNEL: 


Dynel may be found on the market 
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as socks, industrial fabrics and work 
clothing as well as in blends used for 
men’s and womens’ suitings. It also 
may be available as dope dyed Dynel, 
similar to dope dyed acetate. 

If properly made and handled, Dynel 
has very little shrinkage, very good wet 
and dry strength and good resistance 


to acids and alkalies. Dynel will fuse 


at temperatures above 245° F. and the 
temperature of boiling water, 212° F., 
may cause it to shrink. , 

Dynel does not burn, the edge 
shrinks back and melts when a flame 
is applied to it. It leaves a hard black 
ash with a pungent odor. 


FORTISAN: 


This fiber is being used for curtain 
materials and it is made of cellulose 
acetate which is saponified, so it be- 
comes similar to rayon. It has good 
strength and good resistance to 
weathering. It is weaker wet than dry 
and is resistant to acids, alkalies and 
solvents about the same as rayon. It 
burns rapidly with bright yellow flame 
with very little ash and a wood or 
paper ‘odor. 


NYLON: 


Nylon is probably the best known of 
the newer synthetic fibers. It has been 
used rather extensively for uniform ma- 
terial as well as socks, lingerie and in 
blends with many other fibers; both 
synthetic and natural. It has high 
strength, very good wet and dry 
strength and takes dyes with little diff- 
culty. Manufactures now claim that 
white nylon will not turn yellow as 
has been the case in the past. However, 
when exposed to heat, such as on a 
regular laundry press, nylon will begin 
to yellow after a few trips to the 
laundry. Seam puckering can also be 
held to the minimum if preshrunk 
sewing thread is used with very little 
tension exployed during the sewing 
operation. 

Nylon melts at 482° F., has good 
resistance to alkalies and sours com- 
monly used in the laundry. The bright 
nylon has good resistance to sunlight 
while the dull yarns have less sun 
resistance. Nylon does not burn al- 
though any finishing materials and 


some dyes may burn while the nylon 


melts with a light amber colored bead 
and an odor of sealing wax. 


Nylon should be given minimum ex- 


traction after a light washing in a 


laundry washer, or hand washed; the 
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excess moisture should be squeezed out 
and the garment hung to dry on a 
non-metallic hanger. It is not good 
policy to mix greasy or heavily soiled 
fabrics with nylon as nylon seems to 
attract grease and may be difficult to 
remove. The same precaution should 
be observed when washing colored 
fabrics with white nylon, the nylon 
will pick up any loose dye and the 


dye often becomes permanent. 


ORLON: 


Orlon is used alone or in blends 
with other fibers to make sportswear, 
wash-and-wear garments, Curtains, uni- 
forms and similar wearing apparel. It 
also is ideal for awnings or similar out- 
door fabrics. It has excellent resistance 
to sunlight. It also is resistant to acids 
but not to strong alkalies. Spun Orlon 
also may pill. White Orlon has the 
same tendency to yellow under heat 
as does Nylon and Dacron and sticking 
begins at about 460° F. Extraction in 
a laundry extractor should be avoided 
as wrinkles may be set. Orlon has 
fairly good wet and dry strength and 
may be identified by the burning test; 
it melts and burns, forming a hard 


black bead with an acrid ordor. 


RAYON: 


There are two types of rayon avail- 
able, the viscose type and the cupram- 
monium type. The viscose type is more 
widely used and its production is far 
greater than the cuprammonium type. 
The cuprammonium type rayon is com- 
monly known as “Bemberg” and is 
used mainly for women’s apparel. 


Rayon also is being used rather ex- 


tensively in making carpets and bath 
rugs as it is reasonably low in price 
with a stable supply not subject to 
price fluctuations as is wool. Good 
wearing qualities are claimed for car- 
pet rayon and, in some types of carpet- 
ing, it is claimed that rayon is at least 
equal to wool. Rayon is also available 
as dope dyed -rayon, similar to acetate. 


Rayon loses quite a bit of its 


strength when wet and, for that reason, 
it should be handled gently when it is 
wet. It has good resistance to laundry 
alkalies and sours. Rayon may be iden- 
tified by the burning test, it burns 
rapidly with a yellow flame, very little 


ash with an odor of burning paper or. 


wood. 
Be 
SARAN: 


Saran, made by Dow:Chemical Com- 


pany and Velon, made by Firestone 
Rubber Company, are similar in that. 
they are both thermoplastic resins and — 
are used rather extensively for uphols- 
tery fabrics.‘ They also may be found 
in draperies and rugs. They have good 
resistance to chemicals, stains and do 
not absorb moisture to any degree. 
They have poor heat resistance how- 
ever, ranking with Dynel in this re- 
spect, being affected by heat around 
240° F. They are not inflammable, al- 
though any dyes or finishing agents 
may burn. 


VICARA: 


Vicara is a corn protein fiber quite 
similar to the English fiber Ardil, which 
is made from peanut protein. It may be 
found in men’s wear, ladies’ dress 
goods, blankets and upholstering fab- 
rics in blends with wool, cotton, rayon 
and nylon. Vicara has some of the 
characteristics of wool as it is affected 
by chlorine bleach. It is more resis- 
tant to alkalies than wool. It also loses 
strength when it is wet. Vicara may 
soften at temperatures above 340° F. 
and melts at 470° F. 


VINYON and VINYON N 


Vinyon may be found in shower 


- curtains, awnings, waterproof clothing 


as well as acid or alkali-resistant cloth- 
ing. It is not affected by moths or 
mildew and does not support combus- . 
tion although the dyes used or finish- 
ing agents may burn. 

Vinyon N has similar properties and 
may be used as dress goods and similar 
applications. Heat will effect Vinyon, 
Temperatures as low as 150° F. may 
effect it. It softens at about 290° F. 

Vinyon will melt before burning 
with a disagreeable odor, leaving a 
brittle bead. Vinyon N will shrink 
sbut not burn. After the flame has . 
been removed, it tends to harden and 
become brittle. 

To sum up, let us consider wash-and- 
wear, or so called no-iron textiles. At 
the present time, this type of finish is 
offered mostly in garments, particularly 
for the home. Of course, many nurses 
and other hospital personnel who buy 
their own uniforms are buying wash- 
and-wear garments. Wash and wear 
seems to be popular, even with those 
people who get their laundry done as 
a part of their contract. 

Wash-and-wear is not new, our first 
contact with it was about 1941. An 
enterprising shirt manufacturer found 

(Concluded on page 108) 
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hospitals' sad experience in jumping into the program 


through or even being reasonably sure that it met with the 
approval of the doctors and supervisors involved. 


Nativity and New Year's Day. Christmas really isn't over, 


really dynamic way that the most precious instrument that 


EXPEDITUS HosPITAL | 


Your letter was waiting when I returned from skating 
this afternoon. It was good to hear that your team nursing 


project is about ready to go into production. "Creativity" 


or "organized t.l.c." might be a better word, for certainly 
we want to avoid anything that smacks of production line 
techniques. Ours seems to be doing fine, particularly on our 
ifftensive care unit’. We had the benefit of some other 


without a thorough explanation, role playing the idea 


January used to be a dull month but even with the ice, 
snow and sniffles, there's a brighter outlook around the 
mercy mansion now. I think our active participation in the 
liturgy has something to do with it. Our Christmas decora— 
tions didn't go up until Christmas Eve morning and all 
parties were held during the week. between the feast of the 


even in its decorative effects, until Feb. 2nd around old 
St. Expeditus. 

We are looking forward to our big dinner for the com— 
munications men in the area, held on the feast of St. 
Francis de Sales. The feast is on Friday this year, but no 
one would pass up Sister Thecla's shrimp cocktail sauce and 
her broiled whitefish. 

Father Brown, editor of the diocesan paper, was one of 


the speakers last year and recalled some stories about St. 
Francis de Sales. He said that the saint once told a crabby 


fellow priest that he had made at least one woman in the 
world happy. When the priest asked "Who?" Francis quipped, 
"The woman you would have married had you not become a 
priest." 

This year, Jim Larson from WKBM—TV will speak on 
closed-circuit TV in staff education programs. Sheila 
Hutchinson, R.N., M.A., our new assistant in inservice 
education, will discuss "Hospital—Public Communications." 
Sheila's quite a girl. Even though she's been with us only. 
six months, every nurse and their assistants know in a 


one brings to the bedside of the sick is one's self—and 
that the patient has angina pectoris and not vice versa. | 

The Students' Sodality is coming along fine. The in- 
quiry at the last meeting was on "Attitude Toward Marriage." 
Some of the questions asked under the "Observe" section were 
"How many students plan to marry soon after training?" and 
"Do we think that nursing is a good preparation for 
marriage?" The lively discussion gave the impression that 
our marriage course was having a good effect. At least, © 
they hadn't forgotten the definition of love as "thinking, 
willing and doing the good of another" which I had given 
them. One of the seniors rgpeated almost verbatim the 
distinction between "love of concupiscence" and "love of 
benevolence" she had heard at one of S.S.C.A.'s meetings a 
year or so ago. | 

Which reminds me, if the roads are clear, I'll see you 
St. Valentine's Day. In Christ through Mary, 
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ODAY THE NURSING service super- 
iew assumes a more important 
role in the organizational structure of 
the nursing department than ever be- 
fore. The adjustment in staffing prob- 
lems, increase in the numbers of auxil- 
iary personnel necessary to give care, 
the guidance and staff education 
needed for all levels of nursing person- 
nel have increased the responsibilities 
of the supervisor. How does she func- 
tion today and what are her specific 
responsibilities in relation to the pa- 


tients, to personnel and to administra- 
tion? These are some of the points for 


discussion. 


If we analyze the functions of a 
nursing supervisor we realize that she 
must achieve her goals relative to pa- 
tient. care through the personnel re- 
sponsible for that care. How she re- 


lates to them, the leadership, the un- 


derstanding, the instruction she uses 
in helping in their professional and 
personal growth will all be reflected in 
their work. 


The initial conference of a super- 
visor with a new employe, professional 
or non-professional, can set the stage 
for future accomplishments. Every em- 
ploye has the right to be thoroughly 
oriented to his new position. This 
should include a complete review of 
his job description, a complete under- 
standing of the standards of job per- 
formance and the methods to be used 
in evaluating his work. It is important 
also that he understands the organiza- 
tional structure of the hospital, the 


nursing department and the particular | 


clinical area where he is assigned. 


Lines of communication should be ex- 


plained, as well as lines of authority. 
Lastly, but probably one of the most 
important, his own position as a mem- 
ber of the nursing team and part of the 
organization must be stressed. 


In introducing any new worker to a 
job, the supervisor uses her talents as 
a teacher in guiding him until he has 
reached the point where he is func- 


tioning according to the standards of 


performance established for that job. 
During this time she has an opportu- 


' Mity to evaluate him and make judg- 


ment as to the advancement possibili- 
ties at a later date. This type of teach- 
ing on the job is probably one of the 
most satisfying functions of a super- 
visor. 


It is important that any employe be-— 


ing introduced to a new position, 
whether it be a promotion or other- 
wise, be given an opportunity to as- 
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The 


Conducted by Viola Bredenberg 


Personnel Function 


in 


Supervision 


by LORRAINE HESLIN, Associate Director of Nursing 
The St. Vincent’s Hospital of the City of New York 


a 


similate and absorb knowledge gained 


and to use it in a practical sense. It is 
foolish to expect him to put into im- 
mediate practice every function listed 
on a job description. 

A practical example of this would 


be that of a nurse assuming the re- 


sponsibility of a head nurse in a unit. 
Necessity has placed many young 
nurses in this position, but this does 
not mean that they are prepared for it 
or know how to cope with it. This is 
where the supervisor once again as- 
sumes the role of teacher by directing 
the young nurse. This should be done 


gradually, progressing steadily, until 
she can competently administer the 
clinical unit. Initial conferences would 
probably include time schedules for 
the unit, showing how to plan for ade- 
quate coverage and patient assignment 
schedule should also have a priority 
rating. Estimates for ordering supplies 
and the like may be discussed as the 
occasion arise. The same holds true 
for other administrative functions such 
as planning vacation schedules, rota- 
tion schedules, etc. Gradually, as this 
young nurse grows and develops in her 
ability to function as a junior admin- 
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istrator, the supervisor can aid her fur- 


ther by encouraging her in the guid- 
ance of her own staff. It is through 
processes such as these that we can 


foster growth and development of pro- 
~ fessional nurses to meet the demands 


they should be ready to accept as ad- 
ministrators of nursing services. 

Since every individual does not have 
the same potential abilities it is neces- 
sary to evaluate them fairly and justly 
before any promotion is made. The 


fact that a person is technically com- 


petent does not preclude the possibility 
that she may have organizational or 
administrative abilities. Each person 
should be evaluated within the frame- 
work of her job performance standards 
and, if promotion is in view, should be 
measured against the job requirement 
of the advanced position. One might 
function very adequately in one area, 
but do poorly in another. This par- 
ticular situation. occurs frequently in 
nursing where an excellent bedside 
nurse may be promoted to a head 
nurse position, or even supervisor, 
when actually she has no administra- 


tive or supervisory ability. This type 


of situation can lead to.a real break- 
down in the organizational structure. 
Even though pressures are great, it is 
better to leave a responsible position 
unfilled than to put someone in it who 


cannot function properly. 


Need Regular Reviews 


This emphasizes the need for a su- 
pervisor to evaluate her personnel at 
regular intervals. They have a right 
to know how they measure up in rela- 
tion to job performance standards. It 
is just as important to give credit and 
recognition as it is to give construc- 
tive criticism. Where there is an eval- 


uation procedure, there will be found 
greater interest. This evaluation, done 


by a fair and just supervisor, is an 
invaluable tool in establishing better 
employe relations. It gives positive evi- 
dence of the progress an employe is 
making. He knows what to expect in 
the way of promotion or salary incre- 


ment. The evaluation conference gives. 


both the supervisor and the employe an 


_ Opportunity for a private discussion 


without interruption or distraction. 
Any point under discussion may be 
clarified at this time. It is one way of 
maintaining a congenial environment. 
Tact, understanding and good listening 
techniques are important for success- 
ful conferences as well as planning and 
forethought. 
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The “teacher” responsibilities of the 
supervisor never cease for there is al- 
ways something that can be improved 
upon. In the course of daily patient 
rounds or supervision of the manage- 
ment of a unit, a word or minor direc- 
tion here or there might make for a 


more satisfied patient or a better work- 


ing relationship. True nursing super- 
vision does not require constant order 
giving and obvious control of a unit 
or department, but rather a democratic 


working together, each one within the 


frame of reference of his own job re- 


sponsibilities. It is this type of work _ 


relationship that makes for better pa- 
tient care. A supervisor then can func- 
tion in the role of “consultant” where 
technicalities of nursing care are con- 
cerned. She is recognized as a clinical 
specialist in the areas she supervises. 


It is true she does not have to be su- 


perior in the performance of nursing 
duties but she should be able to give 


adequate direction and make proper 
observation of the type of care ren- 


dered. Management and supervision is | 


the function of a supervisor, but tech- 


nical cornpetence in clinical nursing is 


a distinct asset. 2 

_ The supervisor is in the unique po- 
sition of being the “middle man.” 
She is part of the management and ad- 
ministrative structure but she is also 
directly concerned with the worker. 
In this position she has the dual re- 
sponsibility of providing a two-way 
means for communication. One up- 
ward from the employe to administra- 


tion, the other downward from ad- 


ministration to the employe. Both are 


equally important. 


Supervisors Effect 
Two-way Liaison 


- The function of communication is 
one of the fundamental responsibili- 
ties of the supervisor. The successful 
operation of the department or clinical 
area is dependent upon her ability in 
this respect. If personnel are kept in- 
formed of administrative policies and 


‘changes—and the reasons for these 


changes or directives— they will be 
willing to codperate. The manner in 
which the supervisor interprets this 
information to the personnel is like- 
wise important. It is not enough to 
merely “tell” people. There must be 
evidence that the reasoning behind the 
directive is thoroughly understood. 
This takes skill, for in any group, when 
information is disseminated there will 
arise a .variety of interpretations. 


Hence it falls to the supervisor to see 


that there is unity in understanding. 

It is this function of communication 
that makes the supervisor an important 
part of management or administration. 
Her staff realizes that she will repre- 
sent them to administration or man- 
agement in any problem that falls 
within that category. Her ability to 


handle such problems and to channel — 


them properly when necessary will win 
the respect of her staff. At no time 
W's 

should promises or adjustments be 
made until clearance has been obtained 
from the proper sources. It is better to 
withhold the disposition of a problem 
than to proceed under false pretenses 
and have to make adjustments later. 

Management and _ administration 
have the right to expect the correct 
interpretation of their policies and di- 
rectives to the employe through the 
supervisor. It is her responsibility to 
be the liaison officer between these two 
groups. 

The supervisor is responsible for the 
nursing coverage of the particular 
nursing units to which she is assigned. 
It is true that it is a delegated re- 
sponsibility and that final approval is 
necessary from the director of nursing 
service, but nevertheless she is the 
controlling factor. 


Responsibilities Heavy | 


If the supervisor is given the oppor- 
tunity to have an initial interview with 
an applicant for a position she can 
make the judgment as to whether or 
not the individual may be suited for 
that particular unit. She has the-ad- 
vantage of establishing the supervisor- 
employe relationship right from the 
start. She does not in any way have 
to be burdened with the Actual em- 
ployment procedure but this personal 
interview is vitally important. From 
the time a nurse or auxiliary worker 
is employed the supervisor is respon- 
sible for her work performance, her 
inter-departmental relationships and 
the direction of her professional and 
personal growth. 

She has the over-all responsibility 
for attendance records, sick time rec- 
ords, time schedules, vacation sched- 
ules, etc. Some of these functions may 
be delegated to the head nurse of the 
unit, but the supervisor has the ulti- 
mate responsibility for the section. 
Every schedule should be so planned 
that all avoidable problems are discov- 
ered and eliminated before they reach 

; (Concluded on page 112) 
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EDICAL SCIENCE and nursing 
M techniques have come a long 
way since Florence Nightingale, effect- 
ing changes not only in hospital or- 
ganization but in the composition of 
its work force. Research, new tech- 
niques, new drugs, new types of equip- 
ment, instruments and machines have 
combined to change the traditional 
hospital pattern of “the doctor and his 
helper, the nurse” into a complex oper- 
ation with manifold departments em- 
bracing many professions. Each ad- 
vance has brought a requirement for 
new skills which have:had to be de- 
veloped by special training. The tre- 
mendous progress made in the first half 
of this century in all fields of medical 
research; the opening of pew fields of 
medicine; the development of new di- 
agnostic and therapeutic aids and the 
gradual recognition of the patient as 
a “unit” with spiritual, social and phys- 


ical needs have necessitated the crea- 


tion of formal training programs for 
dietitians, social workers, medical rec- 
ord librarians and technicians. The 
need to codrdinate the services pro- 
vided by these people produced yet 
another specialized area, the depart- 
ment of administration. This in turn 
developed rapidly and became so com- 
plex that the trained administrator had 
to have specially trained aides such as 
the controller, the purchasing agent, 
the personnel manager and the public 
relations director. 

This growth in hospital operation 
has produced a comparable growth in 
hospital employment and now there 
are more than twice as many people 
employed in hospitals than there were 
25 years ago. The bulk of this in- 
creased work force includes non-pro- 
fessional, “unskilled” employes. A 
large proportion of these are, basically, 
aides to the nurse and represent more 
than 50 per cent of the total personnel 
having direct patient contact. To a 
large extent the patient depends on 
them not only for service but also for 
the hospital environment. A patient's 
first hospital contact is with the ad- 
mitting department. The reception he 
gets, the interest shown in him and 
the attention and sympathy he receives 
from the admitting clerk can set his 


attitude toward hospitalization and de- - 
‘termine his confidence in the hospital. 
On discharge, he gets his last impres- - 


sions at the cashier’s window. He ex- 


*Administrative assistant and personnel 
director, Mary’s Help Hospital, San Fran- 
cisco, Calif. 


Why Not a School for 


Non-Professional Personnel? 


eo 


pects explanation of payments made 


under insurance coverage and the de- 
tail of his hospital bill, which may in- 
clude charges for items ranging from 


medications to telephone calls. The 
explanations given will determine his 


attitude towards recurring newspaper 
reports of excessive costs of hospital 
care and lack of information about 
charges. 

Between admission and discharge, 
nurse aides and orderlies perform a 
variety of personal attentive tasks in- 
cluding lifting, feeding, taking tem- 


peratures, giving back massages and 


assisting with oral hygiene. They spend 
a higher percentage of their time with 
the patient than do the professional 
nurses and are asked more questions 
by him about his condition, his doctor, 
the hospital and possibly about other 
patients, than any other employe. 
These and other non-professional per- 
sonnel, laboratory and x-ray reception- 
ists and ward clerks, contribute di- 
rectly in no small way to the patient’s 
welfare. Their knowledge of such 
matters as patients’ rights and profes- 
sional secrecy, their attitude, their 
thinking, their interest, their initiative 
are no less important than those of the 
professional nurse and are vital to the 
service a hospital gives. 

Because of the detail of work to be 
performed, the skills required and the 
responsibilities entrusted to them, these 
non-professional clerical and nursing 
employes deserve careful and planned 
training. Supervisors ask for experi- 
enced personnel. But where are per- 
sonnel managers to find them if no 
training is provided anywhere? If 
every hospital adopted a policy of hir- 


by LAWRENCE HOBAN* 


ing only those with experience there 


would be no non-professional clerical 
and nursing personnel in the hospital 
field. In practice, hospitals do take in- 
experienced, untrained people, some- 
times without setting qualifications and 
standards and without testing them for 
motivation or suitability and super- 
visors try in difficult circumstances to 
“train” them on the job. This is usu- 
ally a haphazard instruction in the 
mechanics of each operation as the 
need arises, with little emphasis on de- 
veloping an understanding of the pa- 
tient or instruction in the objectives 
and philosophy of the hospital. Most 
hospitals have non-professional nurs- 
ing inservice education programs; and, 
while they contribute greatly, they do 


not succeed in setting a standard of. 
service since they are generally inade- 


quate in scope and are based on the 
premise that the employe is already ex- 
perienced. Also, there is seldom 100 
per cent attendance and in every. case 
the employe has already started on the 
job before any instruction is com- 
menced. There are, of course, some 
formal training programs for vocational 
and practical nurses, but such courses 
are usually a year long and few can 
afford to be without income for such 
a length of time. 

There is generally a poor lei for 
hospital employment by the non-pro- 
fessional work force and a consequent 
shortage of suitable applicants. The 
reason for this is that salary income is 
the greatest measure of status and, de- 
spite adjustments made since Wofld 


.War II, hospital wage levels are still 


behind those for comparable employ- 
ment outside the hospital field. Also, 
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hospitals have the reputation for being 
somewhat inefficient and backward. in 
personnel studies and research. In this 
age . full employment and emphasis 
on economic security, the old advan- 
tage of stable secure employment in 
the hospital field has lost its attraction. 


Usually, the non-professional worker 


ee 


comes to a hospital looking for “a 
job.” Hospitals should convert this 
attitude, provide motivation and, by 
giving status and prestige to hospital 
employment, create a desire to want a 


“hospital” job. They can do this by ; 
* provide sufficient basic skills required 


. giving adequate free training, by pay- 
ing salaries comparable to pay stand- 
ards in business and industry and by 
providing competent supervision. 
How can hospitals provide adequate 
training and develop a hospital per- 
sonnel force? One way would be for 
member hospitals in conferences in the 
more populous areas to establish 
courses to cover two employment 


areas, (1) a Hospital Assistant course 
for all clerical and associated person- 


nel; and -(2) a Nursing Assistant 
course for non-professional nursing 
personnel. 


- The Hospital Assistant course would 


provide sufficient basic training to en- 


able a person to assume a clerical posi- 
tion in admitting office, accounting de- 
partment, medical records department, 


x-ray, laboratory or outpatient depart- 


ment or as a ward clerk. Instruction 
would be given in the following sub- 
jects: 
tient (b) medical terminology (c) 
hospital bodkkeeping, including hos- 
pitalization \insurance. (See Inset.) 
Proficiency in typing and office ma- 
chines would be a requirement of entry 
to the course. 

The Nursing Assistant course would 


for any nursing department, including 
central supply, delivery room, nursery 
and operating room. The following 
subjects would be covered: (1) the 
hospital and the patient (2) nursing 
care, including sterilization (3) safety 
and evacuation (4) simple medical 
terminology. (See Figure I.) 

It is envisaged that the courses 


would be publicized by advertisement 
and by the issue of brochures. Appli- 


cations for entry would be screened, 


an educational standard established— 
for example high school graduation— 
and simple tests for suitability and mo- 
tivation applied. The courses would 


Better hospital service . . . . stronger personnel forces with 
pre-employment traimng courses of fered on an area-wide 
basis by member hospitals in conferences. : 


“Hospital Assistant’ 


a. The Hospital & the Patient 
The position of the hospital in the 
ity—philosophy & objectives— 
interrelationship of hospital depart- 
‘ments—functions and duties in Ad- 
' mitting, Medical Records, Accounting 
Offices—the patient—reception—pa- 
tient’s rights—ethics—professional se- 
crecy—the medical record—legal as- 
pects of hospitalization — patient’s 
complaints—lines of authority and 

communication. 


b. Medical Terminology 


c. Hospital Bookkeeping, including Hos- 
pitalization Insurance 
Addressograph — multigraph — 
charge slips—postings—a/c ‘prepara- 
tion —cashiering— hospitalization in- 
surance—insurance forms. 


Figure | 


Two Courses in ‘Basics’ for Clerical and Nursing 


Non-Professional Personnel 
SUGGESTED COURSE OUTLINE 


“Nursing Assistant” 


1. The Hospital & the Patient 
The position of the hospital in the 
c ity—philosophy & objectives— 
interrelationship of hospital depart- 
ments—functions and duties in nurs- 
ing units—central supply, operating 
room, nursery, delivery room—the pa- 
tient — reception — patient's rights — 
ethics—professional secrecy—the med- 
ical record—legal aspects of hospital- 
ization—patient’s complaints—lines of 
authority and communication. 


2. Nursing Care | 
Personal hygiene—body mechanics 
—unit care—nursing techniques and 
procedures—aseptic technique—steri- 
lization general cleanliness of units— 
diets and nourishments—food handling 
— isolation techniques. 


3. Safety & Evacuation 
Fire prevention—use of extinguish- 
ers—drills—disaster—patient evacua- 
tion techniques. 


4. Simple Medical Terminology 
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(a) the hospital and the pa- 


include classroom instruction, prac- 
tical demonstration and observation: 
sessions in hospital departments. Three- 
months full time attendance or the 
equivalent in part-time evening courses 
would suffice. Certificates could be is- 
sued on completion of the course, pro- 
vided that a required standard of pro- 
ficiency had been attained following 
examination in each subject. An im- 
portant and essential follow-up would 
be the provision of a placement bureau 
for liaison with individual hospitals 
in filling vacancies. 

These courses would not replace job 
analysis, job descriptions, departmental 
manuals and inservice programs. By 
providing basic knowledge of hospital 
organization and skills in techniques 
required, they would supplement them. 
A principal purpose, however, would 
be to stimulate interest in hospital 
service and to develop an understand- 
ing of the hospital, its functions and 


objectives, its position in the commu- 
nity and its non-profit character. 


Ideally, the courses should be pro- 


vided in a school for non-professional 
hospital personnel located in a build- 
ing separate from the participating 
hospitals, Once established, the school 
could provide additional educational 
services in the hospital field. From it 
regular recruiting drives could be 
made for all hospital personnel, includ- 
ing professional groups. It could be 


used for personnel studies and research 
and as a channel for the dissemination 


of new ideas. The establishment of 
such a school would, of course, entail 
initial capital investment in addition to 
operating costs, but the possibility of 
obtaining some funds from founda- 
tions and other sources interested in 
education and hospital personnel re- 
search could be explored. However, 
the best and most economical way to 
provide such courses, particularly in 
city areas, would be to enlist the sup- 
port of local public educational author- 
ities. They would probably codperate 
in arranging some programs in the 
same way as some vocational nursing 
courses are now being provided. 

Trained personnel will mean a rise 
in salary levels, but with higher stand- 
ards of work performance and more 
efficiency. Combined with job analysis 
and methods improvements there 
should be a reduction in the number 
of personnel required, especially in 
large hospitals. This should compen- 
sate, at least in some measure, for 
higher wage levels. 

(Concluded on page 114) 
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The Advantages 
of a 
Postpartum 


Recovery Unit 


by SISTER MARY HELEN LOUISE, S.S.M. 
Administrative Resident 
Good Samaritan Hospital 


Dayton, Ohio 


POSTPARTUM RECOVERY UNIT is 
A a step forward, both in the im- 
provement of the quality of patient 
care and hospital economy. With the 
present limited number of professional 
nurses—particularly nurses interested 
in maternity nursing—assembling pa- 
tients needing a similar type of care 
in one area greatly simplifies the pro- 
vision of essential nursing care. Fewer 
nurses can care for more patients when 
they are grouped in this manner. 
Emergencies can be handled more efh- 
ciently and more speedily, as ample 


- emergency medication and equipment 
are kept within the unit at all times. 


Good care during the immediate post- 
delivery period has great psychological 
values not only to the patients, but also, 
to their families and to the obstetri- 
cians. 

In g®neral, the postpartum recovery 
room and the surgical recovery room 
are similar and obviously, both have 
for their primary objective the render- 
ing of efficient patient care. The post- 
partum recovery room is best located in 
the postpartum nursing section, al- 
though some think that it should be 
located in the delivery suite; a definite 
objection to this, however, is that when 
the delivery rooms become very busy, 
it is doubtful that the delivered pa- 
tients will receive the close observation 
and care that they really require. 

In a small hospital it is advisable 


to have glass observation windows be- 


tween the nurses’ station and the re- 
covery room. It would not be advis- 
able to have a graduate nurse con- 
stantly assigned to a recovery room 
that frequently would not be occupied. 
In a large hospital the recovery unit 
should be separately staffed around the 
clock and it is important that a gradu- 


ate nurse be in charge at all times. For 


a maternity division that is sufficiently 
large to accommodate 80 to 100 pa- 


tients, the recovery unit should be large 
enough to care for 12 to 15 patients. 


Nursing service should make provision 
for each patent to be kept there for a 
period of observation sufficient to 
avoid the hasty transfer of such pa- 
tients back to their rooms because of 
lack of space in the unit. 

The individual sections within this 
recovery unit should be equipped with 
cubicle curtains, a bedside stand with 
a tray-table attached for patients’ uten- 
sils and a wall blood pressure apparatus 
—or four or five portable sets should 
be available for the entire recovery 
room. Piped-in oxygen and suction, 
with all the essential attachments, 
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vania regulations, etc., 
follow—". . 
one, page 51. ed. 


We apologize .. . through misnumbering of a printer's galley, an un- 
intentional transposition of paragraphs was made in Mr. Robert Cunning- 
ham’s article, “Let the Buyer Be Aware,” in December HOSPITAL PROGRESS. 
The seven paragraphs beginning in column three, page 49—“The Pennsyl- 
through the indented quote on page 50 should 
. a system to policesadmissions and discharges.” in column 


should be available. There should be 
one set for every four individual units; 
seldom do more than one or two pa- 
tients require these types of treatment 
or equipment simultaneously. 


Location is Important 


The nurses’ station should be glass 
enclosed and so located in the recovery 
unit that the nurse can observe each 
patient from her desk, unless the cu- 
bicle curtains are closed because some- 
one is being cared for. Moreover, it is 
important that this station be located 
near the laboratory and the blood bank 
so. that when a transfusion is required 
the laboratory and blood services may 
be quickly obtained. The nurses’ sta- 
tion should be equipped with space 
for the patients’ medical records and 
other record forms and service requisi- 
tions; a medicine cabinet with all nec- 
essary stock medications and intra- 
venous solutions; a cardiac arrest set, 
an eclamptic tray and other trays that 
may be necessary to control hemor- 
rhage or shock and/or to handle any 
other emergency that may arise. 
Kleenex, equipment for perineal care, 
and a sufficient amount of linen also 
should be stock items in a recovery di- 
vision. 

Out of consideration for the patients, 
it is best not to have a telephone with- 
in the unit but to have it placed just 
outside the room for the recovery per- 
sonnel to use when contacting interns, 
residents, or obstetricians. When com- 
plications arise—and they certainly 
will occur occasionally, especially in a 
very active unit—the patients are usu- 
ally very apprehensive. It would be 
bad, psychologically, for the patient 
concerned or other patients in the unit, 
to hear certain telephone discussions 
between -the doctor: and the nurse. 
There should also be an emergency call 
_ system at the nurses’ station in the 
recovery unit so that a nurse can 
quickly signal for and obtain help 


when a severe emergency arises and ad- 
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ditional assistance is needed immedi- 


ately. This signal should be identified 
by a definite color, or by a sound differ- 
ent from the one in general use on the 
obstetrical division. 

A clean-up unit for the disposal of 
emesis and other waste and to clean 
each patient's utensils while she is re- 
tained in the unit—as well as for ter- 
minal cleansing and sterilizing of this 
equipment—should be located either 
within the recovery section or adjacent 
to it, connected directly by an archway 
or a door. A member of the nursing 
staff should never leave the recovery 
unit for any of these utilities. 


Difference is Distinct 
Although postoperative and post- 


partum nursing care are somewhat sim- 
ilar, there is a distinct difference. The 
potspartum patient differs from the 
potsoperative patient primarily in that 
when she awakens from the anesthetic 
—or is brought to the recovery room 
already fully awake—she usually feels 
very well physically and psychologi- 
cally; she is overjoyed over her son or 
daughter—and sometimes there may 


be a twosome. The postoperative pa-~ 


tient, however, is usually uncomfort- 
able and often nauseated upon awaken- 
ing. Though the care required by the 
mother is greatly psychological, never- 
theless she must be observed closely 
for signs of hemorrhage, shock or vari- 
ous other complications. 

The mother should be transferred 


from the delivery room to the recovery 


section as soon after delivery as the 
obstetrician considers it safe to move 
her. Upon her transfer from the de- 
livery room, her labor and delivery rec- 
ords, together with her blood pressure 
readings before, during and immedi- 
ately after delivery, should accompany 
her to the recovery unit. Then the 
nurse in the recovery room should im- 
mediately check the blood pressure and 
pulse for comparison and as a guide 
to detect any deviation from the nor- 


mal which might be indicative of post- 


- partum hemorrhage, shock or other 


complications. | 

The blood pressure and pulse rate 
should be checked every 15 minutes 
until they stabilize and then every. 
hour during the entire period the pa- 
tient is kept in the recovery room. 
The fundus should also be checked for 
firmness every 15 minutes, or more fre- 
quently if indicated, until it regains 
its firmness. The fundus may be mas- 
saged, or it may be held continuously 
as long as indicated. Bleeding or any 
unusual symptom should be reported 
promptly to the obstetrical resident, 
who should then notify the attending 


obstetrician at once. Obviously his 


orders must be promptly and precisely 
executed. 


Observation is Essential 


The patient should be kept in the 
recovery area for a minimum of four 
hours, or five to six hours if the divi- 
sion is not pressed for recovery beds. 
At the end of this period, if the pa- 
tient’s blood pressure and pulse rate 
are stabilized; there is no unusual vag- 
inal bleeding; the fundus is firm; and 
proper kidney function has been estab- 
lished, she may be transferred to the 
hospital room assigned her unless her 
physician wishes her to remain there 
longer. A patient with any indication 
of a complication such as an unusual 
amount of vaginal bleeding, a boggy 
uterus, low or elevated blood pressure, 
a rapid and/or irregular pulse rate, or 
elevated temperature, should remain in 
the recovery room for close observation 
until every adverse symptom has sub- 
sided and the attending physician or 
the resident orders her to be trans- 
ferred. 

It seems wise for the hospital to 
invest in the type of recovery bed 
which will serve also as a labor bed 
both for the patient’s comfort and eco- 
nomical reasons. This type of bed af- 
fords the patients more comfort and 
also eliminates transferring them from 
cart to bed and bed to cart and to 
their permanently assigned beds. This 
definite consideration means a great 
deal to the patients who are exhausted 
from both the labor and delivery. 

Since most patients receive an an- 
esthetic, it is mecessary to restrict the 
fluid intake for a short time before de- 
livery and herefore it is essential that 
postnausea fluid intake be encouraged 
in order to aid in the re-establishment 


of proper kidney function. If a patient 
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is unable'to void before leaving the re- 
covery room, she should be catheter- 
ized, as a distended bladder will pre- 
vent the fundus from receding to its 
normal site in the pelvis and may also 
cause an abnormal amount of bleeding. 

When the uterus remains firm, the 
blood pressure is stabilized and there 
is no excessive bleeding or other signs 
of complications, the patient should be 
given perineal care and a complete 
bath before she is transferred to the 
room assigned on the postpartum floor. 
At this time she should be offered 
nourishment, if she has not already 
received her tray. The majority of 
mothers are hungry and thoroughly 
enjoy their meals soon after delivery. 

Patients who have had caesarean sec- 
tions should also be taken to the re- 
covery room. This is advisable for 
elective caesareans, but it is especially 
important for emergency caesarean sec- 
tion cases so they may be closely ob- 
served as well as receive the necessary 
immediate and constant postoperative 
and postpartum nursing care. 

Proper screening and selection of the 
recovery section nursing staff is of par- 
amount importance. The staff must 
have a particular interest in this type 
of nursing and special training in this 
field. If these nurses lack interest, the 
patient and her husband will surely not 
receive the care and consideration they 
should. 


The Forgotten Father 


It is not sufficient that the mother 
be given the best of nursing care dur- 
ing labor and delivery and immediately 
following delivery. The father who 
has been pacing the floor and is per- 
haps on the verge of collapse deserves 
great kindness and sympathetic under- 
standing; these little acts of courtesy 
are frequently overlooked. This point 
is of special importance if things have 
not gone too well with the mother or 
baby; if the husband must be told that 
their child may not survive. Perhaps 
the obstetrican must give him the un- 
pleasant and heartbreaking news that 
their little one has some congenital 
anomaly. Many couples’ hearts and ex- 
pections are hopelessly crushed at such 
times. A kind, sympathetic and under- 
Standing sister or nurse can greatly 
lessen their grief or lighten their heavy 
hearts by helping them to see that this 
child may be their greatest blessing. 


For these reasons it is very important 
to permit husbands to visit their wives 
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while they are in the recovery room. 
Furthermore, the father should be per- 
mitted to see his baby in the nursery 
as soon as possible. This same con- 
sideration holds for the mother; she 
should be permitted to see her child 


very soon after its birth. If the baby’s 


condition should be such that it would 
be imprudent to take it out of the 
nursery, the mother can be taken to 


the nursery window in her recovery 
bed. This means additional work, but 


the results are most gratifying to the 
interested nursing staff, as well as to 


the mother and father. It may possibly . 


be the mother’s only opportunity of 
seeing her baby and what doctor or 
nurse would want to deprive her of 
this pleasure? 


A Continuing Need 


When the patient is ready to leave 
the recovery department, the recovery 
head nurse should notify the head 
nurse On the postpartum unit that the 
patient is being transferred; and report 
to her the condition of the patient. 
This should include the amount of 
bleeding, the quality or condition of 
the uterus, the blood pressure readings 
and pulse rate, the kidney function 
and the medication given. Of course 
these must also have been noted on the 
patient’s record. It is highly important 
that good rapport exist between the 


nursing staff of the postpartum unit — 


and in the recovery section in order to 


insure continuous and efficient nursing 
care. Four or five hours of close obser- 


vation and excellent care in the recov- 
ery room will not rule out all possible 


complications. Delayed complications 
occasionally occur; hence it is essential 
that good individualized nursing care 
be continuous until the mother and 
baby leave the hospital. 

_The postpartum recovery unit fills 
a very definite need. If it is properly 
staffed and operated, hemorrhages or 
other postpartum complications which 
may occur certainly can then not be at- 
tributed to a lack of observation or a 
poor quality of nursing care. There are 
also other advantages. Less personnel 
is required on the postpartum unit as 
well as in the recovery room because 
those patients who require immediate | 
and close observation and care are con- 
centrated in one area—the recovery 
section. Although fewer nurses are re- 
quired, better care can be given be- - 
cause they need take no unnecessary 


_ steps; every move and step counts be- 


cause of patient concentration and all 
necessary ‘supplies and equipment are 
aavilable at all times in this compact 


unit. 


Patients and their husbands experi- 
ence great personal satisfaction and 
peace of mind when they observe this 
interest and type of care; this is very 
significant. The husbands are favor- 
ably impressed because their dear ones 
are receiving both constant observation 
and special care at a time when it is 
vitally important. All this is also an 
excellent boost to the public relations 
of the hospital. These people will not 
hesitate to spread this favorable report 
—as quickly as they might otherwise 
make unfavorable comments to both 
their relatives and friends outside the 


hospital. * 


“She hasn‘t missed a day in 14 yeors.” 


URGES te 
NURSES PRACTICAL RUREES 


=. 


HOSPITAL PROGRESS 


| 
C [4 — al 
? 
| 


NOTES FROM THE MAIL BAG 


New Publications: 


“The Teenage Volunteer in the Hos- 
pital,” published by the American Hos- 
pital Association, 840 North Lake 
Shore Drive, Chicago, IIl., 65 cents per 
copy. This booklet states that teenage 
volunteers should not be allowed on 
the maternity floor, operating and 
emergency rooms and medical records 
room. The booklet lists areas where 


beginning teenage volunteers may as- 


sist—central supply, library, coffee 
shop, linen department, mail room and 
care and arrangement of flowers. There 
is a list of 10 mandatory restrictions 
and requirements for teenage volun- 
teers. 


“Children and Youth, Selected 
Health Characteristics, U.S., July 1957- 
June 1958,” Public Health Service Pub- 
lication 584-C 1. Superintendent of 


Documents, Government Printing Of- 
fice, Washington 25, D.C., 35 cents 


each. A report on the extent to which 
acute illnesses, including everything 
from chickenpox to broken - legs, are 
concentrated among children. 
pamphlet also gives figures for persons 
under 25 on impairments, limitation of 
activity and mobility due to chronic 
conditions, hospital discharges, physi- 
cian visits and dental visits. 


Hospital Sepsis: A Communicable 
Disease, Johnson and Johnson Co., 
New Brunswick, N.J., limited. amount 
free to all hospital administrators re- 
questing the booklet. This is a discus- 
sion manual supplementing the motion 
picture of the same title. Film and 
manual are available as a professional 
service through the support of Johnson 
and Johnson. 


The Family Medical Encyclopedia, 
by Dr. Justus J. Schifferes, Pocket 
Books, Inc., 630 Fifth Ave., New York 


and showcases. 
dows once a week. 


the day’s business. 


taste. 


ness permits it. 


OFFICE 100 YEARS AGO 


@ THE FOLLOWING EMPLOYE Office rules actually existed in some business 
offices throughout the country approximately 100 years ago.\ 


1. Office employes will daily sweep the floors, dust the furniture, shelves _ 


2. Each day fill lamps, clean chimneys and trim wicks. Wash the win- 


3. Each clerk will bring in a bucket of water and scuttle of coal for 
4. Make your pens carefully. You may whittle nibs to your individual 


5. The office will be open at 7 a.m. and close at 8 p.m. daily, except 
on the Sabbath, on which day it will remain closed. 

6. Men employes will be given an evening off each week for courting 
purposes, or two evenings a week if they go regularly to church. 

7. Every employe should lay aside from each pay a goodly sum of his 
earnings for his benefits during his declining years, so that he will not 
become a burden upon the charity of his betters. 

8. Any employe who smokes Spanish cigars, uses liquor in any form, 
gets shaved at a barber shop, or frequents pool or public halls, will give 
good reason to suspect his worth, intentions, integrity and honesty. 

”9. The employe who has performed his labors faithfully and without 
faults for a period of five years of service and who has been thrifty and 
attentive to his religious duties and is looked upon by his fellowmen as 
a substantial and lawabiding citizen, will be given an increase of five 


cents per day i in his pay, providing a just return in profits from the sae 


Reprinted from “Visiting Ours” 
St. Luke’s Hospital, St. Louis, Mo. 


JANUARY, 1960 


The. 


20, N.Y., 50 cents per copy. This 
readable and accurate reference book 
provides the answers to some 2,500 
questions patients repeatedly ask their 
doctors. Entries are arranged alphabet- 
ically and the book is illustrated. The 
encyclopedia does not attempt to com- 


_ pete with the family doctor nor does it 


advocate self-treatment. Dr. Schifferes 
is a Fellow of the American Public 
Health Association and Secretary of 
the American Medical Writers Associa- 
tion. He was aided in compiling the 
encyclopedia by a distinguished board 
of doctors. 
eee 


The Volunteer and the Psychiatric 
Patient, American Pscyhiatric Associa- 
tion, 1700 18th St., N.W., Washington 
6, DC., $1.50 per copy. This book 
summarizes the work of study groups 
in a manner of particular interest to 


volunteers working with the mentally 


ill. It is based on a year long study 
conducted by A.P.A. in collaboration 
with the National Association of Men- 
tal Health, the American Hospital As- 
sociation, Veterans Administration and 
the American Red Cross. 


International Health Program 
Now Under Surgeon General 


Surgeon General Leroy E. Burney 
of the Public Health Service recently 
announced the transfer of the policy, 


planning, and staff functions of the 
Service's international health program 
to the Office of the Surgeon General. 
The transfer was effective in Novem- 
ber. Dr. H. van Zile Hyde, assistant 
to the surgeon general for interna- 
tional affairs, is chief of the division. 

The International Education and Ex- 
change program of the present Divi- 


sion of International Health will be 


retained in the Bureau of State Services 
as part of the Division of General 
Health Services, which presently ad- 
ministers the Public Health Service’s 
training program for public health 
workers in this country. The Inter- 
national Education Branch arranges for 
the orientation and training of foreign 
health workers who come to this coun- 
try for additional training on a regular 
and organized basis. 

Dr. Horace DeLien, chief of the 
Division of International Health since 
September, 1958 has been assigned to 
the American Embassy in Paris as 
medical officer in charge of quarantine 
activities, European area. 
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Bernays in his book Public Re- 
Book New 


tec from an, address delivered at 

Annual CHA St. 

June 1 | 
‘Curator, 


William H. Hull ; in his 
Public Relations for the Pharm 
(Philadelphia, 1955) defines public 
lations as ‘any action to influence ph: 
sicians and the public te in 


While agreeing completely with 
Hull’s definition for “public relations,” 
we should clearly distinguish between 
“public relations,” and “interprofes- 
sional relations.” As members of the 
health team, pharmacists have recog- 
nized the importance of good “inter- 
professional relations” for many years, 
and the accomplishments of these pro- 
grams have been many and _ varied. 
However, pharmacy has too often 
taken the position that if good “inter- 
professional relations” were developed 
“public relations” would take care of 
itself—a policy of tagging along on 
the coat-tails of the physicians’ own 
public relations program. It is not 
enough to maintain good “interprofes- 
sional relations” hoping that this will 
carry pharmacy along in the eyes of 
the public as outstanding members of 
the health professions. Instead phar- 
macy must develop its own public re- 
lations programs. Of course, in doing 
this pharmacy should take every oppor- 
tunity to codrdinate its programs with 
those of the other health professions. 


It is quite obvious that the profes- 
sion of pharmacy needs good public re- 
lations today. We must educate the 
public regarding the important role of 
the profession of pharmacy in the com- 
munity, functioning as members of the 
public health team. 

Many national, state and regional 
Organizations within pharmacy, seeing 
the need and demand for public rela- 
tions, have instituted long range, 
large-scale programs aimed at en- 
hancing the prestige of pharmacy in 
the public mind and of educating the 
public to the importance of pharmacy 
in the community. However, it makes 
no difference how many national, re- 
gional and state public relations pro- 
grams are in existence—or how clev- 
erly, strongly and effectively profes- 
sional public relations men beat the 
drums for pharmacy—if the pharma- 
cists themselves are not practicing 
good public relations in their daily 
contacts with the public. 

Too many public relations-minded 
pharmacists believe that 
public relations ‘is some sort of magic 
wand wich is waved by a grey-flan- 
nel-suited public relations man who 
sits in a plush office somewhere in a 
large metropolitan area. Too many be- 
lieve that public relations is something 
that can be bought like an automobile 
or a pound of coffee. 

But this is not so. Public relations 
is a tremendously all-embracing term. 
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On one level, it is a highly complex 
art practiced by skilled experts, but on 
another level, public relations can be as 
simple as a smile, a “Good Morning,” 


or a warm and friendly handshake. We 


are all engaged in public relations and 
have been from the day we were born. 


Who is Responsible? 


Every single pharmacy: school grad- 
uate becomes a public relations man 
for pharmacy—good or bad—the min- 
ute that he steps behind a prescrip- 
tion counter in a retail pharmacy or 
into a hospital pharmacy. The business 
man, the high school student, the 
housewife, the physician, and even the 
non-professional employes of pharma- 
cies all are the people who form pub- 
lic opinion based on the pharmacists’ 
actions. Upon each and every pharma- 
cists’ shoulders rests the responsibility 
of molding public opinion of phar- 
macy. 

Aside from the personal contact, the 
news media—newspapers, magazines, 
radio and television—serve as a basic 
means for public education and for 
molding public opinion. A_ national 
survey conducted by the Survey Re- 
search Center for the National Associ- 
ation of Science Writers establishes 
without any question of doubt the fact 
that the public is definitely interested 
in medical news. According to the re- 
sults of this nation-wide. survey, the 
ideal science story of the century will 
be a report on @ medical research 
worker who discovers an easy-to-swal- 
low pill that is a sure cure for a major 
“killer” as heart disease or cancer. By 
all standards established though the 
survey, this will be “a top bracket 
story.” The survey included all phases 
and aspects of science, and yet stories 
concerning “new ways of treating dis- 


eases” rated 72 per cent while reports: 


on rocket ships and space travel only 
rated 18 per cent and the discovery 
of a new star rated 14 per cent. 
Where did the public obtain most 
of their medical information? The 
survey reported that 43 per cent ob- 
tained it from newspapers, 42 per cent 
from magazines, 37 per cent from 


television, and 10 per cent from radio. 


Professional advice, such as informa- 


tion from a doctor or pharmacist was 


mentioned by only two per cent and 
books and friends each received one 
per cent. 

‘ There is no doubt that information 
about pharmacy carried in the mass 
news media serves as an important 


factor in molding public opinion. 


There are many such stories in phar-— 


macy which could be developed into 
good features which would be wel- 
comed by newspapers and the other 
news media, particularly if local in- 
terest can be stressed. There is in 
nearly every hospital, generally in the 
hospital administrator's office, a pub- 
lic information specialist or press of- 


_ ficer. Hospital pharmacists should be 


alert and supply the hospital public in- 


formation officer with newsworthy in- | 


formation. The need to _ operate 
through channels for maximum co- 
Ordination must be emphasized. 

The use of such potent media as 
newspapers and TV is a two-edged 
sword, and like many potent, pharma- 
ceuticals, if not used properly can 
result in more harm than good. This 
doesn’t mean that they, any more than 
dangerous drugs, should be avoided, 
but must be used with caution. Re- 
porters are seeking out the sensational 
and the controversial because that’s 
what the public wants to read or hear 
and see. 


Who is at Fault? 


It should be noted that all too often 
the newspaper stories which are bad 
public relations for pharmacy are the 
very fault of pharmacists themselves 
and not always due to poor reporting 
or unduly “snoopy” reporters. We all 
know that there are many problems 
within the profession that require so- 
lutions, and there are. still others on an 
interprofessional level that need re- 
solving from time to time. Those on 
an intra-pharmacy level that are well 
known to hospital pharmacists include 
such things as substitution and out- 
healed pharmacy services. It is the 
author's contention that these are in- 
ternal problems of the profession of 
pharmacy, and need not — indeed 
should not—be aired publicly. Un- 
fortunately there is the pharmacist who 
takes the blind view that his position is 
the correct one and if another segment 
of the profession disagrees with him, 
then he immediately wants to take the 
matter to the public and let them de- 
cide the issue. The results of such folly 
are always the same—no one wins and 
the profession of pharmacy as a whole 
loses a notch in its public relations 
program. 

An example of this is an incident 
which occurred almost 200 years ago 
in Boston, Massachusetts. The author 
discovered it while working on an- 


other historical research problem in 
line with duties at the Smithsonian 
Institution. The story was published 
in The Boston Gazette over a period 
of three months in 1764. The bitter 
newspaper series was truly an inter- 
professional feud, for it centered 
around an accusation that William 
Greenleaf, Jr. a Boston apothecary, had 
furnished Dr. Samuel Gelston, owner 
of a small-pox innoculation hospital, 
with a pound of adulterated calomel 
which purportedly resulted in a death. 
The newspaper feud began on April 
23, 1764 with a public statement by 
William Greenleaf who recorded in 
part: 

“The Report which has lately spread 
so universally thro’ the Town and 
Country of my having supply’'d Dr. 
Gelston with adulterated Calomel. . . . 
I can’t but think myself oblig’d to pub- 
lish the following plain State of Facts; 
upon which I appeal to the Judgment 
of the Publick whether I am guilty or 
innocent of the black Crime with 
which I have been charg’d.” 

Then on April 30, Dr. Gelston pub- 
lished his version of the incident, not- 
ing that “in the month of February 
last (1764) I had engaged in the Prac- 
tice of Innoculation for the Small-Pox 
. .. As I was wholly confin’d to the 
Castle (his isolated Hospital outside 
of Boston required by law to prevent 
spreading of the disease) I was oblig’d 
to send up from Time to Time for 
Medicine, as I wanted it... . On the 
29th of March, I received a Bottle of 
supposed Calomel . . . from the shop 
of Mr. William Greenleaf, Apothecary 
in Boston .. .” and then Dr. Gelston 
continued for several newspaper col- 
umns explaining how the Calomel 
must have been adulterated, and how 
it caused the death of one of his pa- 
tients. 

The newspaper series didn’t stop 
here. On May 21 one of Greenleaf’s 
barristers published an account in- 
tended to“... set the Dr. right in the 
facts” having found that “Dr. Gelston 
has taken it upon himself to give a 
Specimen of his Talents at Invective 
and Slander .. .” 

The feud became so bitter that on 
May 28 a fellow citizen under the pen- 
name of “Philanthropos” reported “I 
think the charitable and well-disposed 
part of the world will rather suppose 
that the medicine got its alloy by some 
accident, than by the wicked dishonesty 
of either (Dr. Gelston or Mr. Green- 
leaf). I shall conclude this by pro- 

(Concluded on page 110) 
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The Role Nurses 


by CHARLES W. FLYNN, Executive Director e Mississippi Hospital Association e Jackson, Mississippi 


XPERIENCE HAS SHOWN that every 

hospital administrator should be 
vitally concerned with instituting a 
program of action designed to earn 
public understanding and public ac- 
ceptance. Spelled out, this activity re- 
sults in a planned program of public 
relations which undeniably associates 
‘the individual hospital with the in- 
terests of the public it serves. 

To institute a truly successful ap- 
proach, the administrator must be 
ready to freely admit that a good pro- 
gram of public acceptance and appre- 
ciation must begin from within the 
hospital. It is not a facet of hospital 
administration which can be fabricated 
by high powered publicity personnel 
over a short period of time. It is a 
stable, integral part of an institution 
based on high standards for every dis- 
tinct and separate management and 
clinical function, rigid goals of quality 
patient care and a sincere desire to 
serve the public. 

The factors of quality patient care 
and service to the community immed- 
iately inject into the public relations 
program a category of employes who 
are usually least oriented to the plan 
of activity—the general duty nurses. 
In the short and the long run, it is 
the nurse who symbolizes and personi- 
fies the hospital to the patient and, in 
the majority of cases, the visiting 
public. 


How often her comments or sugges- 
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tions are solicited is doubtful. Lost in 


her multitudinous array of duties, re- 


sponsibilities and tasks, she becomes 
the missing catalyst which manage- 
ment consistently fails to recognize and 
employ. In her daily rendering of 
tender, loving care, it is the nurse who 
is the basic ambassador of good will 
and one who can contribute immeasur- 
ably toward giving the hospital a posi- 
tive personality. 

To the majority of patients the local 
hospital provides a symbol of protec- 
tion—a haven, of security against the 
pain and misery of disease and injury. 
Associated with the symbol is also the 
accompanying thought of efficiency, 
knowledge and perfection. It is un- 
fortunately true that there is also the 
ever-present element of fear, a con- 
trast and contradiction which makes 
the patient a difficult entity to deal 
with. 

The nurse who is properly oriented 
to management policies and operating 
philosophy is one who can imbue a 
hospital with the personality of a liv- 
ing institution. It is she who can help 
make the patient’s stay a social ex- 
perience instead of an emotional one. 
She can accomplish this by observance 
of the following elements: © 

1. Interpretation to the patient of 
the reasons for the medical and nursing 
plan which are used in his particular 
case. In so doing, the patient is kept 
informed as to why certain treatments 


or medications are given. This should 
be done in advance, when possible, to 
eliminate the patient’s doubts and fears 
about what is going to happen. The 
current attitude on the part of many | 
doctors and hospitals to keep patients 
in a state of suspense can only result 
in resentment on the patient’s part. 

2. Where two or more patients 
are in a room, the nurse should show 
no more partiality towards any one 
patient than the others. Each should 
be treated in the same and equal con- 
siderate manner. 

3. Make a definite attempt to learn 
about the main interests of each patient 
and fgllow through by discussing these 
interests when time and conditions al- 
low. 

4. Refrain from discussion about 
a specific patient with other patients. 
Only through strict observance by 
nurses of hospital policies and an ad- 
equate knowledge of privileged com- 
munications can a patient be assured 
that no gossip will be connected with 
his hospital stay. 

5. It is quite possible that nurses 
have been “too busy” trying to serve 
patients. Why not modify such an ap- 
proach with the tangent of deliberately 
trying also to please patients? 

6. Use a layman’s vocabulary and 
refrain, when possible, from using 
medical terminology in conversations 
with patients. Taking it for granted he 

(Concluded on page. 104) 
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Decisions, Decisions, Decisions! 


by JEANETTE MURPHY LYNN, Librarian ¢ John Crerar Library « Chicago, Ill. 


ECISIONS, DECISIONS, Deci- 

sions’—our teenagers have a 
word for the quandary which plagues 
the medical classifier. No classifier 
may escape them, but as an old hand, 
I suggest that it helps to sort them out 
into a hierarchy of precedences with 
the big ones first, so that the daily 
small ones fall into perspective. Daily, 
the classifier faces reams of print 
which he must epitomize in a word, a 


brief phrase and a single classification. 


number. It is essential that his think- 
ing, his analysis of the point of long, 
carefully-worded dissertations be based 
on a set of principles, which will guide 
his choices, clarify his search for mean- 
ings and eventually serve as a road 
map to guide the reader through the 
welter of print which even the smallest 
library offers. 

The medical library faces a burgeon- 
ing wealth of printed and other rec- 
ords and there is about its work a spe- 
cial urgency. A life may be literally 
hanging on the availability of the 
single research study or a particular 
case history which will provide guid- 
ance to the medicalaspecialist. In ad- 
dition, the classifier deals with a vo- 
cabulary that is complex, precise and 
daily growing. To face this task with 
equanimity the subject classifier (let 
us here include both subject headings 
and their equivalent classification num- 
bers) must examine his reasons for 
his decisions, work out a descending 
priority of choices and rely firmly on 
a course of action, predetermined with 
care and forethought. Let us then ex- 
amine the background of individual 
classification judgments. 

Some decisions are not determined 
by the classifier nor even by the medi- 
cal librarian, but are inherent in the 
library’s reason for being. Too seldom 
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far from the bedside 


does the literature specialist scrutinize 
his work within the framework of the 
institution which the library serves. 
Or he may vaguely assume that these 
matters are already settled and none 
of the classifier’s concern. Limiting 
ourselves, for the moment, to the hos- 
pital library, the classifier needs to con- 
sider: Is this a teaching hospital con- 
tributing to the professional forma- 
tion of future physicians? Is it prin- 
cipally a nursing library; providing 
background materials for the nursing 
staff, in such form that she who runs 
may read in those moments stolen be- 
tween medications and tender-loving 
care? Is the library’s function to keep 
the medical staff up-to-date, to provide 
current information on treatments and 
research which without a guide the 
clinician is unable to cover? Or is the 
hospital a research institution, with 
laboratories, research projects and clin- 
ics which may lead the library’s reader 
into the far 
reaches of basic physics, biochemistry, 
the nature of the molecule or the com- 
plexities of comparative anatomy? This 
“bears thinking on.” A full definition 
of the library's function will pro- 
foundly affect the classifier’s judgments, 
condition his choice of phrase and, 
more generally, determine his choice of 
working methods and of classification 
and subject heading schedules. 
Having defined his readers’ needs, 
the classifier, who should think of him- 


self as a literature specialist, is faced 


with the practical problem of choosing 


‘a Classification schedule to serve as 


the framework within which the ma- 
terials will take their place. This 
should be an ordered outline of gen- 
eral terms, each divided and subdi- 
vided in such a way that the greater 
comprises its own lesser fields and, 


conversely, that at any point where the 
reader begins, he will find the specific 
surrounded by its related data, all lead- 
ing upward in generality to the entire 
sector of knowledge. Such classifica- 
tions are not easy to achieve. None in 
existence fully meets the criteria of 
comprehensiveness, accuracy and hos- 
pitality which makes possible logical 
and systematic growth as the field of 
medical knowledge grows, now here, 
now there, by single painful steps or 
by amazing leaps. Some break-throughs 
may create a whole new field of writ- 
ings. Illustrations of such break- 
throughs, to name only two quite ob- 
vious ones, are the discovery of peni- 
cillin which brought into being the 
whole complex of antibiotics and the 
definition of the usefulness of Rau- 
wolfia and its following train of psy- 
chotherapeutic drugs. Any classifica- 
tion schedule must anticipate similar 
medical events and provide the open- 
ings throughout its ranks which may 
in the future contain such new litera- 
tures. 

Knowing these necessities and an- 
ticipating such asymmetrical develop- 
ments, I feel sure that there never was 
a classifier who was not tempted to de- 
vise his own classification, taking to 
himself the roles of critic and prophet. 
Of critic, because present schedules 
are inadequate; of prophet, because 
even the novice can conceive where the 
new areas will show themselves, what 
are today the promising points of de- 
parture. For those in the throes of 


this temptation, at tthe risk of pre- | 


sumption, I have one word of advice— 
“Don’t”. The construction of a classi- 
fication schedule requires two kinds of 
competence and a great deal of time. 
That is, the individual, and in the 
long run it is an individual, no matter 
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how much help he receives, must have 
both subject competence and wide ex- 
perience in classification procedures. 
That a working librarian should have 
both these kinds of knowledge and 
the time or the financial resources 
which provide the time, is by all odds 
unlikely. Hence, the wise librarian falls 
back upon existing schedules, which 
are based upon the resources and ex- 
perience of some research library, with 
the staff and professional advice of 
medical specialists who are also docu- 
mentalists. 

Practically, this leaves the American 
medical librarian with a choice be- 
tween two, or at most three, schedules. 
These three are the Cunningham,"’? 
the National Library of Medicine‘? 


and the Dewey Decimal‘) classifica-— 


tion schedules. The excellence of the 
Cunningham schedules is unques- 
tioned, but these are now some 20 
years old and‘no likelihood of its con- 
tinued growth appears possible. 

The National Library of Medicine 
schedules meet most nearly the cri- 
teria of being based upon an exhaustive 
collection of medical literature, with 
adequate and competent persons to as- 
sure its scientific precision and the 
financial resources which assure its con- 
tinuation. It is based upon the Cun- 
ningham principle, unifying anatomy, 
physiology, pathology surgery 
around the body systems. This carries 
great weight because so large a part of 
the literature concerns a single system, 
or a single organ, covering systematic- 
ally or by inference all aspects of ‘its 
functioning. That there will be an- 
other literature, properly known as 


Anatomy, Physiology or Surgery is. 


obvious. NLM provides broadly for 
these (the works are broad) and’ spe- 
cifiglly for the bulk of treatments 
under body system. That current em- 
phasis on psychomatic medicine and 
on the unity of the person, mental and 
somatic, is a reaction against the prin- 
ciple outlined above, is only proof 
that the seesaw never quite ceases its 
alternate motion. 

For some libraries (Crerar for ex- 
ample) the NLM schedules and sub- 


ject headings have one serious short- | 


coming: their lack of specificity. If 
the library includes research reports 
and reprints, or attempts bibliographic 
control of journal articles, the sched- 
ules will seem far too broad. In using 
them it becomes necessary always to 
place a variety of writings on very spe- 
cific topics in broad classes and sub- 
ject words. Thus the reader is forced 
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to discriminate among a group of re- 
lated entries in order to locate the 
specific topic he searches for. Such 
analysis, by the reader, of the mental 
processes of the classifier is time con- 
suming, sometimes frustrating and 
nearly always inaccurate. The large li- 
brary can hardly place this burden on 
the reader. The small library may 
find its degree of coverage quite suffici- 


ent. The extremely large library may 


be able to provide sufficient specific 
materials through exhaustive use of 
journal indexes. This is a dilemna 
which NLM may in time resolve by 
making the schedules and the sub- 
ject headings more specific. 
sourceful classifier may expand toward 
specificity at those points where the 
need is greatest, always a hazardous 
procedure, but the general excellence 
and other advantages of NLM may 
justify the hazards. 

We shall not here consider the medi- 
cal schedules of the Library of Con- 
gress classification.*) Only if a medical 
library is already established as a part 
of a larger library using the LC classi- 
fication and is thus committed to its 
use, should LC be considered. The rea- 
sons for this summary dismissal are 
that the Library of Congress is not a 
medical library nor does it have a 
primary interest in medicine. Sec- 


ondly, the necessary lag in the publi- 


cation of revisions serves to hamper 
the classifier in handling current ma- 
terials. The LC subject headings are 
similarly devised for a very general li- 
brary, not for the special medical col- 
lection. This is not to say that they 
are not extremely useful, but that they 
are neither comprehensive nor spe- 
cific enough. 

The second of the two practical al- 
ternatives is the Dewey Decimal classi- 
fication, in particular, the 16th and 
the 14th editions. Divided broadly on 
the principle opposite to that of the 
NLM, it is first segregated into nine 
general fields of anatomy, physiology, 
hygiene, public health, pharmacy, path- 
ology, etc. These disciplines are each, 
generally speaking, subdivided by body 


_ system. In the 14th edition great spe- 


cificity is possible. A library may de- 
termine to use the 16th edition, with 
such specific subdivisions as may be 
needed taken from the 14th edition, 
without violence to the gerteral out- 
lines. 

A further overall problem, crucial in 
adopting any one of the possible 
schemes, is the question of the pre- 
clinical sciences. NLM wisely sepa- 


A te 


rates them from the clinical disciplines, 
providing for biological techniques, 
biochemistry, bacteriology, etc., in a 
section previous to medicine proper. 
In the DC this is not possible. How- 
ever, by adopting thé 570/579 sec- 
tions of the Universal Decimal classi- 
fication'®) such segregation is made 
easy. Whether or not this is to in- 
clude pure organic chemistry will nec- 
essarily be a local decision. The UDC 
schedules for 547 are beautifully de- 
tailed and the best available at pres- 


ent. Their extreme specificity should 


not overawe the classifier, since it is 
necessary in assigning class numbers, 
to be only as specific as the book in 
hand is specific. 


- The choice of a subject headings list 
is equally complex. Probably the pro- 
cedure of choice is to base one’s list on 
the National Library of Medicine Sub- 
ject heading authority list™ with a 
wide eclecticism among the other pos- 
sible sources. These include the Li- 
brary of Congress,“) the headings in 
the Current list of medical literature,‘®? 
the Quarterly cumulatiwe index medi- 
cus) (now unhappily defunct), the 
medical abstracting journal and the 
vocabularies of the materials in hand 
for classifying. To use the current 
term requires a critical scanning of 
the author’s intent. New terms come 
into fashion. At times they may 
simply be abbreviations of awkward 
terms, as ACTH for “adrenocortico- 
tropic hormone,” or surfactant for 
“surface acting agent.” In such cases 
a careful choice is to be made, with 
cross-reference from the alternative. 
Careful use of medical dictionaries is 
essential since no adequate list of sub- 
ject words can be maintained with- 
Out constant growth and hospitality to 
new terminology. 

These then are the basic policy de- 
cisions which having been made will 
smooth the way of the classifier and 
en analyst. This is not to say 
that they will provide solution to spe- 
cific problems. These new problems 
will require an informed consideration 
within the framework provided by the 
general principles. In a journal article 
some of these problems may be only 
suggested, still unresolved and capable 
of arousing a wide diversity of opin- 
ion. May I mention a few such prob- 
lem areas which medical classifiers 
might well consider together? For 
example, is diagnostic technique a dis- 
cipline in itself? Can 616.07(DC) be 


(Concluded on page 130) 
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People are necessary 


More than machines are needed to produce 
Kodak Blue Brand and Kodak Royal Blue—the 
fastest Kodak medical x-ray film available. 
Kodak people—the x-factor—are required. For 
Kodak people designed and built the machines, 


control them, test the product at each stage in 


its creation, and OK it for 
release. And then, every 
single sheet is given a final 
critical inspection before it is 
packed and delivered to you 
in the right condition for use. 


~~ “You can depend upon the 
quality of Kodak medi- 
cal x-ray film. 


JANUARY, 1960 


Despite the millions invested in facilities and after 
the skills of many engineers and technicians have 
performed their functions, a man tearing film by 
hand is still required to learn how well the emul- 
sion and film base are married. 


3 
Br 
F 
} 
‘ 
y 
j Order from your Kodak x-ray dealer 
odak 
' EASTMAN KODAK COMPANY ivision, Roch N.Y 
, , Medical Division, Rochester 4, N. Y. 


Student Selectivity 


M. T. 


by SISTER MARY AUBREY, R.S.M., Supervising Technologist « Mercy Hospital e Johnstown, Pa. 


OT TOO LONG AGO in many hos- 
pitals, the technician was classi- 
fied as a “trainee on the job,” a neces- 
sity in some instances, a furthering of 
her education in others. She received 
a small remuneration in return for 
services rendered. Most of these so- 
called “trainees” had a high school di- 
ploma, a few some college work, but 
rarely did they possess a degree. There 
was usually no organized training or 
‘classes. When the student knew the 
technique, she was “on her own.” La- 
boratory procedures were not numer- 
ous or involved; there was neither the 
demand for more complicated tests nor 
the intricate instruments to perform 
them; hence, the training then was 
deemed adequate and the personnel 
of the laboratory, to some extent, con- 
sisted of this type of technician. 

In time, students from high schools 
and colleges became more aware of the 
profession. Through guidance counsel- 
ors, career days were held at which a 
medical technologist or pathologist 
was included in a vocational program. 
Young people were given the oppor- 
tunity to listen to and talk with lead- 
ers in various fields. There were also 
“Open House Days” in the laboratory. 
Counselors were invited to bring their 
students to obtain first-hand informa- 
tion as to what constituted the medical 
technologist’s work. | 

The current system offers many 
changes and yet leaves room for ex- 
pansion. Applicants can be subjected 
to the following pre-screening: 1. 
Transcript of college credits, 2. Physi- 
cal examination including medical his- 
tory, x-ray and routine laboratory 
work, 3. Registry approval of college 
credits, 4. Personal interview, 5. In- 


vestigation of letters of recommenda- 
tion and 6. Vocational orientation or 
summer employment, at the college 
level. 

The transcript of college credits will 
obviously be significant and tends to 
screen out the students who ate intel- 
lectually unsatisfactory. As we know, 
standards vary from college to college. 
Some of our graduate technologists 
with average or superior college grades 
have at first had difficulty in compre- 
hending the subject matter and ap- 
parently had not the intellectual ma- 
turity or ability to grasp the various 
topics presented. Occasionally, a stud- 
ent with a previous excellent college 
record has proven to be totally inad- 
equate as a technologist. 

A detailed physical examination, as 
listed earlier, tends to expose severe 
physical handicaps which may render 
an applicant unsuitable for training in 
medical technology. It has been our 
experience, however, that some mod- 
erately to severely handicapped per- 
sons, suffering: from varying disorders 
such as Diabetes Mellitus, Residual 
Paralysis from Poliomyelitis and sev- 
eral amputees, have ultimately proven 
to be superior and indeed excellent 
technologists. 

The approval of the registry is very 
necessary, otherwise we might accept 
a candidate only to find six months 
later that she lacks some essential .sub- 
ject. Here again, we might mention 
that the excellence or mediocrity of a 
candidate’s college credits are not al- 


ways a true index of her abilities. 


A personal interview offers an ex- 
tremely valuable opportunity for ob- 
servation. Unfortunately, it is much 
too short a period to determine an ap- 


plicant’s qualifications or fitness. It has, 
however, an important place in our 
present plan and we may be able in the 
future to determine whether more than 
One personal interview would be of 
value. 

Letters of recommendation, if ad- 
equately explored, may give much in- 
sight into a prospective applicant's 
ability. The letters will evidently be 
of no value if the writer habitually ex- 
tends a superior recommendation for 
all candidates that he discusses. The 
honest letter of recommendation, there- 
fore, can be a great asset in screening 
applicants. It should particularly stress 
these characteristics: resourcefulness, 
perseverance, persistence and prudence. 

Vocational orientation or summer 
employment during college vacations 
is used by some laboratories, both to 
relieve the work load and to observe 
the applicant. Our school has not used 
such a procedure, for we believe the 
average college level student can be of 
little value in our laboratory; however, 
such a prolonged period of observation 
might be extremely valuable in de- 
termining which students are suited 
for medical technology, as well as al- 
lowing the prospective student to ac- 
quire some occupational information. 

The foregoing discussion of current 
methods and the proposals made cover 
a person’s intellectual capabilities uB 
to the level of entrance into’ a schoo 
of medical technology. At Jeast as im- 
portant as these capabilities are the ap- 
plicant’s various components of charac- 
ter make-up. We have found re- 
peatedly that common sense, persever- 
ance, interest in the field and other 
intangible factors are as important as 
the technologist’s mental abilities. 
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Don Maloney, Laundry Manager 
St. James Hospital 
* Chicago Heights, 


American’s new 


 ., it’s very fast, delivers maximum 


pressure, and has exceptional heat 
transfer. With few moving parts, we 
believe Dyna-Pak will give us many 
years of trouble-free operation.” 


See for yourself how exclusive Sealed 
Power and unusually Simple Design 
make the completely new Dyna-Pak the 
fastest, easiest-tosmaintain laundry press 
ever developed. Call your nearby Amer- 
ican representative, or write for Catalog 


AK 230-002. 


THE AMERICAN LAUNDRY MACHINERY CO., CINCINNATI 12, OHIO 
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In conjunction with the above meth- 
ods, we have found that by using a 
narrative type of evaluation record, the 
professional and personal qualifications 
Of each student can be helpful in 
screening both student and future per- 
sonnel. The head of each department 
evaluates her student according to per- 
sonality traits as well as technical abil- 
ities. She has been informed that this 
is a confidential record, known only to 
the pathologist and teaching super- 
visor before it is filed with the stud- 
ent’s permanent record. This has been 


an enlightening and stimulating pro- 
cedure as it makes us more conscious 
of both our student and graduate tech- 
nologist’s capabilities. Unfortunately, 
this opinion cannot be reached quickly 
and some characteristics become ap- 
parent only after the fifth or sixth 
month of training. 

Such screening has enabled us in 
our school of medical technology to 
acquire a very thorough background 
of the student. It is unfortunate that 
such persons cannot be detected prior 
to entrance. The obvious misfit, lack- 
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NOTHING IS 


CHANGED BUT 
THE NAME 


ERIE SCIENTIFIC 


MICROSCOPE SLIDES 
and COVER GLASSES 


formerly (,LASCO 


For over 20 years Erie Scientific has manufac- 
tured the precleaned microscope slides and cover 
glasses marketed under the name “Glasco”, Now 
as Glasco’s services as a distribution organiza- 
tion come to an end, these same fine products, 
identical in eve 


the name, ESCO. 


respect, will be sold under 
rite for descriptive literature. 


BUFFALO 10, N.Y. 


ing intellectual capabilities, is usually 
eliminated from the school in the sec- 
ond, third or fourth month, while those 
with personality weaknesses are al- 
lowed to continue with an attemp 
throughout the year to correct such 
traits. It is occasionally a source of 
chagrin to realize that a student will, 
at best, be only an average or mediocre 
technologist, even with the passing of 
the registry examination. 

One of the most common faults 
which has come to light in the situa- 
tion in our hospital is the unwilling- 
ness to share work loads in other de- 
partments and an apathy akin to sel- 
fishness. This is well stated by Dr: 
Plaut in the Technical Bulletin of the 
Registry of Medical Technologists: 


The technologist, for instance, who is in 


a hurry to leave his work and has a 


doubtful result on a test, might easily 
convince himself that the test is positive 
or negative, whichever will give him an 
opportunity of terminating the test at 
hand and permit him to go home.“” 


While the various ideas mentioned 


are essential, it seems that additional 
methods might be of marked value in 
the future. One field of endeavor that 
future. One field of endeavor that 
might be taken up is a medical tech- 
nology aptitude test similar to those 
given in medical and other schools. 
Such an examination would indicate 
which students have the ability to ab- 
sorb large amounts of material in a 
relatively short time, regardless of their 
previous grades on a college level. In 
addition, this test should also have a 
prominent psychological component 
which would enable the examiner to 
evaluate each student on such things 
as memory, confidence, cooperation, 
dependability, emotional stability, con- 
fidence, thoroughness, etc. This would 
be an attempt to evaluate some of the 
personal characteristics which in many 
cases will make a good technologist 
from an individual of average intelli- 
gence, or turn an intelligent student 
into a poor graduate; lacking these 
qualifications. 

The applicant’s high school Kuder 
Preference record might be investi- 
gated. This is a common system of 
occupational classification which mea- 
sures an individual’s interest in speci- 
fic occupatigns rather than broad vo- 


cational areas. 


Alfred Plaut, M.D., “Modern Medicine 


and the Medical Technologist”, Technical 


Bulletin of the Registry of Medical Tech- 
nologésts, July 1954, pp. 181. 3 
(Concluded on page 129) 
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*,.. and gets the work out faster too. 
The Dyna-Pak’s simple design makes 


maintenance a snap.” 


See for yourself why the all-new Dyna- 
Pak Press, featuring our exclusive Sealed 
Power Unit, is the latest concept in 
laundry press design. Get all the facts 
from your nearby American repre- 
sentative, or write for Catalog 
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Septicart 


Cat, No. P9996 


4 


Isolate Contaminated Articles in the O. R.—New Aloe Septicart 
is a mobile receptacle for the systematic collection, immediate isolation, and removal 
of all contaminated material in the operating room. It is easily moved to points 

of collection and quickly withdrawn on easy-rolling casters. Septicart is fitted with 
a leak-proof polyethylene bag of large capacity to hold soiled linens. Solution tank 
of stainless steel has removable stainless steel basket to receive all discarded 
instruments. Below the instrument tank is a receptacle for soiled dressings, etc. 

to be discarded; fitted with a leak-proof polyethylene fold-over bag. Below the 
glove receptacle is a utensil receptacle, also fitted with a leak-proof 

polyethylene bag for easy removal. The red color of the bags serves as a 

warning code denoting contamination to all who handle. 


Anesthesia Cabinet—P9949 Anesthetist's Stand—P9937 Instrument Tables 


, 


Curved Instrument Tables 
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IV. Stand Kick Bucket Kick Basin Foot 
P9916 


P9919 P99I5 40 
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Mayo Rack—P9920 Solution Stanc 
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Aluminum and stainless stee/ for superior conductivity, easy- to- 
clean, aseptic construction. Distinctive style, superbly functional 


Alumiline operating room furniture is an Aloe 
exclusive development. Designed and fabri- 
cated entirely in our own factory, it has been 


- given special features which make it uniquely 
_ fitted for use in the surgery. 


Distinctive Design-Coordinated 
The graceful, distinctive, square-tube frames 
provide the strength and pleasing unity of de- 
sign which are characteristic of the entire 
line. Alumiline is completely functional—every 
‘unit has been developed to serve a definite 
purpose with maximum efficiency. As a group, 
Alumiline is design-coordinated to meet the 
- stringent functional demands of modern sur- 
gical technics. 


Maintenance-Free Construction 
Stainless steel and aluminum are combined 
to give permanent protection against corrosion 
and rust. Sturdy, welded construction assures 
lasting rigidity; exclusive H-frame cross brac- 
ing at the lower part of the unit provides 
unusual strength. In contrast to ordinary bolted 
construction, Alumiline will remain rigid per- 


9930 Operator's Stools—P9925—P9927 Linen Hamper—P9970 Utility Stand—P9943 


Solution Stand—P9965 
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manently and will therefore last many times 
longer under the hard conditions of daily 
institutional use. 


Aluminum parts are chemically oxidized 
and finished to retain a permanently smooth 
surface that is easy to clean and will never 
targish in normal use. 


The stainless steel used in Alumiline has 
a No. 4 Satin finish, which reduces glare and 
shows no finger prints. The light weight of 
Alumiline permits easier handling; causes less 
damage to hospital floors. 


Electrically Conductive 


Because of superior conductivity, aluminum 


and stainless steel are the preferred materials 
for use in the O. R. Alumiline in the operating 
room forms an important link in your chain 
of precautions against explosion hazards of 
static electricity. 


With the naturally conductive aluminum 
and stainless steel construction, conductive 
casters complete the cycle of safety measures 
that make Alumiline safe for use in the pres- 
ence of anesthetic gases. 


Write or see your Aloe Representative for com- 
plete information. 


OurR 100TH 


A. S. ALOE COMPANY 
DIVISION OF THE BRUNSWICK-BALKE-COLLENDER COMPANY 
1831 Olive Street, St. Lovis 3, Mo. 


16 FULLY STOCKED DIVISIONS COAST-TO-COAST 
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NEW EVIDENCE =~ 
SUGGESTS ANOTHER 
REASON FOR 
PRESCRIBING AO (i 


The impression that Tao is an unusually active antibiotic has 


steadily gained recognition by impressive clinical performance. 
Now come reports of in vivo and in vitro biological and bio- 
chemical evaluations that show Tao to be indeed unique.!.2 


Tao differs from other antibiotics in that it is metabolized to 
multiple active compounds which remain active throughout 
their presence in the body. These 7 derivatives (in addition 
to TAo) show activity against common Gram-positive patho- 
gens, including resistant strains of Staph. aureus. 


In light of these findings, take another look at Tao perform- 
ance: « 92% success in published cases of Gram-positive 
respiratory, skin, soft tissue and genitourinary infection 
¢ Effective against 78% of 64 ‘‘antibiotic-resistant’’ epidemic 
staphylococci. (In the same study, chloramphenicol was active 
against 52%; erythromycin against only 25%) * No side 
effects in 94%; infrequent reactions mild and easily reversed 
Quickly absorbed Highly palatable. 


Sound reasons to: Start with Tao to end 9 out of 10 common 
Gram-positive infections. 


Supplied: Tao Capsules— 250 mg., and 125 mg., bottles of 60. 
Tao for Oral Suspension— 125 mg. per tsp. (5 cc.) when re- 
constituted; unusually palatable cherry flavor; 60 cc. bottle. 
Prescription only. 


Other Tao forms available: Tao Pediatric Drops: flavorful, easy 
to administer. Tao®-AC: Tao analgesic, antihistaminic com- 


= 


4 


pound. Taomip®: TAo with triple sulfas. Intramuscular or Intra- 
venous: in clinical emergencies. Prescription only. 
1. English, A. R., and McBride, T. J.: Proc. Soc. Exper. Biol. & Med. 


100:880 (Apr.) 1959. 2. Celmer, W. D.: Antibiotics Annual 1958-1959, 
New York, Medical Encyclopedia, Inc., 1959, p. 277. 3. English, 


p 
A. R., and Fink, F. C.: Antibiotics & Chemother. 8:420 (Aug.) 1958. 


designed 
for 
superior 
control 
of 
common 
Gram- 
positive 
infections 


(triacetyloleandomycin) 
Capsules/Oral Suspension 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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N THIS ARTICLE we will discuss what 
comprises third and _ fourth-class 
mail, the several special kinds of per- 
mits and mail privileges available to 
mailers of third or fourth-class matter 
and offer some suggestions regarding 
proper preparation for these classes of 
mail. | 
Third-class mail consists primarily of 
the following: a. Books and catalogs of 
24 or more bound pages with at least 
22 printed pages; seeds, cuttings, bulbs, 
roots and plants. b. Circulars and other 
miscellaneous printed matter; merchan- 
dise and reproductions of handwriting 
or typewriting by photographic or 
mechanical process when presented at 
the post office in 20 or more identical 
copies separately addressed. 
Third-class may weigh up to but 
not include 16 ounces. There is no 


size limit other than the sizes subject 


tO minimum charge for odd size or 


form. 

There are three basic third-class 
postage rates. 1) Single piece rate 
applied to each piece according to 
weight; 2) Bulk rate applied to mail- 
ings of separately addressed identical 
Pieces in quantities of not less than 
200, or of not less than 20 pounds. 
Bulk rate mail must be deposited at 
the main post office or at one of the 
stations or branches if they exist. Post- 
age is computed at pound rates on the 
entire bulk mailed at one time, except 
that in no case shall less than the 
minimum charge per piece be paid. 
The annual calendar bulk mailing fee 
must be paid at or before the first 
bulk mailing each year; 3) There is 
a minimum charge for pieces of odd 
size or form which applies to articles 
mailed singly or in bulk, when: 


1.) the address side exceeds 9 inches in 
width or 12 inches in length; 

2.) the address side is less than 234 
inches in width or 4 inches in length; 
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3.) the pieces are not rectangular; | 
4.) their contents cause a hump or other 
uneven surface which prevents stacking 
or tying in packages; 

5.) they are enclosed in bags: : 

6.) they are addressed by means of tags. 


The single piece rate for items in 
1) is three (3¢) cents for the first two 
ounces, one and one-half (114¢) cents 
for each additional ounce or fraction 
of an ounce. 

There are two bulk rates for items 
in 2)—10¢ per pound and 16¢ per 
pound. There is a two (2¢) cents per 
piece minimum charge for mail that 
qualifies under either rate. The mini- 
mum charge per piece under both 
bulk rates will be increased to two 


and one-half (214¢) cents, effective 


July 1, 1960. 

For odd size or form pieces listed 
in 3) the charge is three and one-half 
(314¢) cents unless the weight per 
piece results in a postage charge in 
excess of 314 cents. 

The items under a. above qualify 
for the 10 cents per\pound rate. The 
items listed under b. above qualify for 
the 16 cents per pound rate. If the 
weight of a piece that will stack and 
tie but is normally subject to the min- 
imum charge because of odd size, shape 
or hump, results in a postage charge 
that exceeds the minimum when it is 
mailed in bulk quantities, postage is 
computed at the appropriate bulk 
pound rate. 


BULK RATE GUIDE 


To mail at bulk rates the patron is 
required to fulfill certain requirements. 
He must: 

A. Use a system of postage prepay- 
ment that does not require cancella- 
tion. This may be with precanceled 
stamps affixed, with meter stamps or 
by permit imprints. If pre-canceled 
stamps are affixed or the mailer has a 


meter machine there is no permit 
charge. However, to use permit im- 
prints without stamps affixed, there is 
a One-time permit charge of $10.00, 
provided the mailer makes at least one 
mailing within a 12-month period. In 
another manner of speaking, each time 
a permit imprint mailing is made the 
permit is renewed for an additional 12 


months. It’s interesting to note the 
-same requirement for postage prepay- 


ment not needing cancellation holds 
true for “Postal Patron” or “Boxholder” 
mailings to rural route or star route 
patrons. 

B. Pay an annual bulk mailing fee 
of $20.00 at or before the first bulk 
mailing in a calendar year. It must be 
remembered that the bulk mailing fee 
is quite different from the permit im- 
print charge. The bulk mailing fee is 
just another of the requirements to 
mail at less than the regular third-class 
rate. It provides no permit number. 
C. Each piece of mail to be accepted 
at the bulk rate must be marked “Bulk 
Rate” or “Blk. Rt.” except mail pre- 
sented by organizations authorized by 
the post office to mail at nonprofit 
rates. In these instances the endorse- 
ment is “Nonprofit Organization” or 
“Nonprofit Org.’’ On_ pre-canceled 
stamp mailings the endorsements may 
be printed, supplied by other mechani- 
cal process or legibly handstamped. 
When postage is paid by permit im- 
prints the endorsement is part of the 
printed indicia—the indicia may not 
be handstamped. The postage meter 
companies provide a service to their 
customers because meters either have 
an identifying slug built into the meter 
or a place where such a slug can be 
inserted when needed. Then, at the 
same time the postage is paid through 
meter imprinting, the legend “Blk. Rt.” 
or “Nonprofit Org.” as appropriate, is 
imprinted also. This saves time and 
money otherwise necessary for hand- 
stamping the legend or having it 
printed separately by a printer. 

D. Separations and tying of bulk mail 
according to cities and States is re- 
quired. The mailer withdraws from a 
bulk mailing, pieces for cities and 


States, making direct packages when 


there are 10 or more pieces for one 
city, or for one State after the city di- 
rects have been made. City direct pack- 
ages are not labeled—just face out the 
top and bottom pieces before tying. 
State bundles are labeled with the 
name of the State appearing on the 
label which covers the'address of the 
top piece. Bulk third-class matter must 
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be securely tied. To be securely tied, 
string must be used and wound twice 
lengthwise and twice crosswise. When 
made up into sacks because of the 
quantity of bundles which comprise 
the mailing, the sacks must be labeled 
as to contents. If there is a third of a 
sack or more for one of the following 
types of bundles, the sack should be 
labeled as a city direct, State Directs, 
or to a particular. State. Samples of 
labels can be obtained from local post- 
masters. At no timé should the weight 
of a sack exceed 80 pounds. 

As a further codperative effort, the 
Post Office Department is urging mail- 
ers of considerable quantities of bulk 
mail to make a further premailing sep- 
aration by zones when the mail is for 


MEASURE 
GIRT 


er's name, address, permit number, etc. 
Forms 3602 and 3602-PC may be ob- 
tained from any post office just as are 
the permits, which will be discussed 
in succeeding paragraphs. 

A permit to purchase precanceled 
stamps is issued without charge by the 
post office. The application for the per- 
mit is filed on POD Form 3620. 

A license to operate a postage meter 
is issued by the post office without 
charge; the application is normally fur- 
nished by the postage meter company. 
Other details about having a postage 
meter put into service were covered in 
a previous article (see pg. 100, June, 
1959 HOSPITAL PROGRESS ). 

There are other mail items which 
come under the third-class category. 


MEASURE 
LENGTH 


Figure 1 


TO COMPUTE SIZE of a parcel measure the longest side for length and measure 
the distance around the parcel at its thickest part—then add length and girth. 
: € 


delivery in cities which have and use 
the zone system in delivery of mail. 
For almost two years this premailing 
separation has been on a voluntary 
basis. Unless more mailers participate 


on a voluntary basis, the system may. 


become mandatory. 

E. Statements of Mailing are required 
with bulk mailings to assist in postage 
computation or verification. If post- 
age payment is by precanceled stamps 
or meter imprints affixed, use POD 
Form 3602-PC. If postage payment is 
by permit imprints without stamps af- 
fixed, use POD Form 3602. The forms 
must be completed entirely by the 
mailer to include weight of a single 
piece, number of pieces to a pound, 
total number of pounds, postage 
chargeable on each piece and _ total 
postage charges. This information, of 
course, is in addition to permit hold- 


Touching only lightly on them (as they 
are normally useful to but a specific 
handful of postal patrons) they are: 
(1) unsealed letters for the blind in 
point print or raised characters, or on 
sound reproducing records; (2) keys, 
identification cards, identification tags 
or similar identification devices which 
contain a complete return address of 
person, organization or concern and in- 
structions to return the device to ad- 
dress shown under a return postage 
guarantee and (3) transient copies of 
the Congressional Record which are 
mailed at Washington, D. C. 

The rate for keys and identification 
items of five cents each two ounces is 
based on the individual piece. If sev- 
eral of these items are placed in one 
envelope to be rated postage due, the 
postage is computed on each piece, not 
on the bulk weight of the envelope. 


Fourth-class mail includes merchan- 
dise, printed matter and all other mat- 
ter not included in the first, second and 
third classes. Essentially the same types 
of mail that are admitted to third- 
class comprise fourth-class, except each 
parcel weighs 16 ounces or more. You 
will recall from the beginning of this 
article, third-class may weigh up to, 
but not include, 16 ounces in weight. 
But fourth-class includes also some 
special categories that have their own 
special rates. Foremost of these are 
catalogs, educational materials and li- 
brary materials. 

Following is a thumbnail breakdown 
of the special categories. Catalogs and 
similar printed advertising matter in 
bound form, having 24 or more pages, 
at least 22 of which are printed, weigh- 
ing 16 ounces or more but not exceed- 
ing 10 pounds, individually addressed, 
are mailable at special catalog zone 
rates. In the fourth-class catalog cate- 
gory, only one-of-a-kind catalog is per- 
mitted to a parcel, but several non- 
identical catalogs may be mailed as 
one parcel. Two or more identical cat- 
alogs change the parcel to ordinary 
fourth-class. 


EDUCATIONAL MATERIALS 


“Educational Materials’’ include 
books, 16 mm. film and 16 millimeter 
film catalogs, printed music in bound 
or sheet form, printed objective test 
materials used by or in behalf of edu- 
cational institutions in the testing of 
ability, aptitude and other mental 
qualities (with or without answers or 
identifying information recorded 
thereon in writing or by mark), pho- 
nograph recordings and manuscripts 
for books, periodical articles and music. 
Books, mentioned as the first item 
under “Educational Materials” just 
above, may contain no advertising 
other than incidental announcements 
of books. Advertising includes paid 
advertising and the publishers’ own ad- 
vertising. It may be in display, classi- 
fied, or editorial style. Also, books 
must be permanently bound, having a 
cover around the outside and all pages 
attached to the cover or bound to- 
gether with a plastic spiral binding 
from which the pages cannot be re- 
moved. Ring tl pins, posts or 
Acco fasteners do not qualify as per- 
manent bindings. 

Another exception to items under 
“Educational Materials” is the mailing 
of 16 mm. films and 16 mm. film cat- 
alogs—these may not be sent to com- 
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Tue OPERATION IS OVER... time for the 
report. The surgeon has but to pick up a 
nearby phone. . . one of the dictating 
Stations in the hospital’s Edison Voice- 
writer System. He can dictate his report 
while details are still fresh. The medical 
secretary will transcribe directly from 
the Voicewriter Diamond Disc. 


So much easier for him. So much better 
_ for your hospital! With an Edison Voice- 
x writer installation, there’s no waiting for 
a secretary to take dictation . . . no time 
spent writing longhand reports. Your 
doctors complete any medical record you 
require with half the effort! 


Edison Voicewriter 


A product of Thomas A. Edison Industries. McGraw-Edison Company, 
West Orange, N. J. In Canada: 32 Front Street W., Toronto, Ontario 
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dictate it quickly, accurately 
with the Edison Voicewriter!l 


Easier for your secretarial staff too. 
No more backlog. No more hours con- 
sumed taking—and waiting to take doc- 
tors’ dictation! No problem deciphering 
written reports either. When secretary 
transcribes, the dictation comes through 
loud and clear from the Voicewriter 
Diamond Disc. 


Have this dependable dictating facility 
wherever records originate: in the surgi- 
cal suite, doctors’ offices, nurses’ stations, 
clinic, pathology and radiology rooms. 
That’s how to get the complete, up-to- 
the-minute medical records a good hos- 
pital must have. 


McGRAW 


EDISON 


..: And now the postoperative report— 


No time 
wasted 
when 
doctors 
dictate 
their 
reports with a 
Voicewriter—the finest 
dictating instrument ever bullt 


MAIL COUPON BELOW 
for free tryout or free literature 
To: Edison Voicewriter Dept. HP-1 
West Orange, New Jersey 


Yes, I am interested in knowing more about 


hospital savings with Edison Voicewriter 

equipment. 

(1) I want a free demonstration and analysis 
of our needs. No obligation. 

CE) I want free literature. 


Zone State 
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mercial theaters at the special rates. 
With regard to manuscripts for books, 
periodical articles and music, only the 
original manuscript is eligible for the 
special rate—not multiple reproduc- 
tions. 

The special rates for “Library Ma- 
terials” apply to the following items 
when loaned or exchanged between 


schools, colleges, universities and pub- 


lic libraries, nonprofit religious, edu- 
cational, scientific, philanthropic, agri- 
cultural, labor, veterans’ or fraternal 
Organizations or associations (these 
must be officially approved by the post 
office); or when sent on loan or ex- 


change between those libraries, organi- — 


zations or associations and their mem- 
bers, readers, or borrowers: | 

a. Books consisting wholly of read- 
ing matter or reading matter with in- 
cidental blank spaces for students’ no- 
tations and containing no advertising 
matter other than incidental announce- 
ments of books. 

b. Printed music, whether in bound 
form or in sheet form. 


c. Bound volumes of academic 
these in typewritten or duplicated 
form. 

d. Bound volumes of periodicals. 


e. Phonograph recordings. 

f. Other library materials in 
printed, duplicated, or photographic 
form or in the form of unpublished 
manuscripts. | 

In addition, the special “Library Ma- 
terials” rates apply to: 16 mm. films, 
filmstrips, transparencies, slides, micro- 
films, all of which must be positive 
prints in final form for viewing; sound 
recordings and catalogs of such ma- 
terials having 24 or more pages, at 
least 22 of which are printed—when 
sent to or from schools, colleges, uni- 
versities, or public libraries and to or 
from nonprofit religious, educational, 
scientific, philanthropic, agricultural, 
labor, veterans’ or fraternal organiza- 
tions or associations, but these items 
need not be on exchange, loan, or bor- 
row basis. 

Mailers, who have matter that qual- 
ifies as “Educational Materials” or “Li- 
brary Materials” and endorse their mail 
accordingly, should keep in mind that 
the endorsement carries with it the re- 
quirement that the appropriate rate be 
prepaid. In many cases this special 
rate will be Jess than the third-class 
rate although’ the categories are part 
of fourth-class mail. An example might 


_ be a 60-page bound book, with no ad- 


vertising, weighing 14 ounces. At “Ed- 


ucational Materials” rate, postage would 
be nine cents. If the book was eligible 
for mailing as “Library Materials” be- 
cause the sender was a nonprofit school, 
library or association and sent to a 
student, member or borrower on loan 
or exchange, postage would be four 
cents. At regular third-class rate, 14 
ounces fimes one and one-half cents 
would total 21 cents. 

Conversely, let us suppose the same 
book weighed only five ounces. If en- 
dorsed “Educational Materials,’’ it 
would still require nine cents, because 
the mailer must pay for all or part of 
the first pound. However, if the “Edu- 
cational Materials’ endorsement was 
obliterated or not shown, the third- 
class rate could be employed. Five 


- ounces times one and one-half cents 


would result in a postage charge of 
seven and one-half cents. 

Fourth-class rates for regular parcel 
post or catalogs are computed on the 
basis of weight of the individual piece 
and zone to which mailed (distance 
from mailing point). Postage for ar- 
ticles to military post offices overseas 
(APO’s and FPO’s or naval vessels) 
mailed for surface handling is com- 
puted at the zone rate applicable be- 
tween mailing office and post office 
shown in the address. On air transpor- 
tation to overseas military bases, the 
eighth zone rate is used. 


ZONE GUIDES 


Parcel post zone guides are furnished 
free by the Post Office Department and 
are available at large offices which 
serve as a centet for a given area. The 
same zone guide may be used correctly 
by patrons of the large center and 25 
to 50 neighboring cities or towns. It 
is important also to have a “Directory 
of Post Offices” or at least a pamphlet 
entitled “First Class Post Offices, Sta- 
tions and Branches Named,” to deter- 
mine the class of the post office of 
address. (The “Directory” costs $2.50 
and lists all post offices; the pamphlet 
costs $0.35 and lists only first-class 
offices. Both are revised each year and 
may be obtained from Superintendent 
of Documents, Government ‘Printing 
Office, Washington 25, D. C.) The 
class of the office is necessary because 
of weight and size restrictions, par- 
ticularly between first-class offices. 
Statehood to Alaska and Hawaii re- 
cently has changed the weight and size 
restrictions to first-class post offices of 
those areas which formerly came under 
allowances to Territories permitting up 


to 70 pounds maximum weight, up 
to 100 inches combined length and 
girth. 

Parcels mailed at a first-class post 
office in the continental United States, 
Alaska or Hawaii for delivery at an- 
other first-class post office in the con- 
tinental United States, Alaska or Ha- 
waii, are limited to 40 pounds when 
addressed for delivery in the local, first 
and second zone; and limited to 20 
pounds when addressed to the third 
through eighth zones; except that par- 
cels mailed on or addressed for de- 
livery on a rural or star route and par- 
cels mailed at the post office from 
which served by patrons located on 
rural or star routes (the rural address 
of the sender must be shown) may 
weigh up to 70 pounds. This weight 
exception applies also to parcels con- 
taining baby poultry, nursery stock, 
agricultural commodities, books and 
Braille writers or other appliances for 
the blind. Agricultural commodities 
include only products grown or pro- 
duced on a farm or in a garden, but 
not manufactured products of such 
commodities. They must be marked to 
show. nature of contents unless the 
contents is readily dead by out- 
ward examination to be eligible com- 
modities. 

Parcels mailed at or to any second, 
third or fourth- class post office; to or 
from any rural or star route; to or from 
any Army-Air Force or Fleet post of- 
fice (APO or FPO); or to, from, or 
between any territory or possession of 
the United States, including the Canal 


Zone and Trust Territory of the Pa- 


cific Islands, must not exceed 70 
pounds. 

There are also size limitations as fol- 
lows: Parcels mailed at a first-class 
post office in the continental United 
States, Alaska or Hawaii, for delivery 
at another first-class post office in the 
continental United States, Alaska or 
Hawaii and subject to the weight 
limits prescribed above for first-class 
post offices must not exceed 72 inches 
in length and girth combined. All 
other parcels are limited to 100 inches 
in length and girth combined. 

To compute the size of a parcel: a. 
Measure the longest side to get the 
length. b. Measure the distance around 


the parcel at its thickest part to get the ; 


girth. (see Figure 1.), c. Add the 
length and girth. 

Two or more packages may be 
mailed as a single parcel if they are 
about the same size or shape or if they 
are parts of one article. They must 
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Liquid 


The all new Nutting FOOD-ala-CART System 


Salt-free 


Diabetic 


Low residual 


Sot // 


it 
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Dietitians who have seen the FOOD-ala-CART 


system say it’s the easiest to use equipment 
they have ever seen. Its design is based on a 


. comprehensive research study among dieti- 


FOOD 
-ala- 


CART 


THE WELL BALANCED 
FOOD SERVICE SYSTEM 


7 


- tians. These dietitians told us it’s not the fix- 


ing of the food but the serving that is the big 
problem. The Nutting FOOD-ala-CART an- 
swers the serving problem best because it 
simplifies it, ends “diet tray confusion,” keeps 
foods appetizing, refreshing, delicious tasting 
right to the patient. It is truly the new standard 
of fine food service for hospitals. 


ONFUSION!” 


Here for the first time is a food service system 
that ends one of the biggest problems tacing 
dietitians . . . “Diet Tray Confusion.” FOOD- 
ala-CART is the first and only food service system 
to provide one oven drawer for every serving tray! 

This exclusive FOOD-ala-CART feature ends 
“Diet Tray Confusion” and makes spot checking 
easier — more accurate. It also speeds tray assembly 
— makes it simpler. 


Only the new FOOD-ala-CART system 
offers all these features! 


@ ONE OVEN DRAWER FOR EVERY SERVING TRAY 
ends “diet tray confusion.” It’s the easiest to use 
food service system you have ever seen. 


@ FROZEN FOOD SECTION keeps frozen desserts 
served in sliced form, in ramekins or similar contain- 
ers frozen; even ice cubes won’t melt. 


@ ALL FOODS are served at dietetically accepted tem- 
peratures for maximum patient ‘meal appeal.” 


@ VERSATILE INTERIOR — Easily changed to accom- 
modate 3 different tray sizes; no tools are needed. 
Can also be changed to handle from 16 to 24 trays. 
Interior can be easily and entirely cleared for 
steam cleaning. 


@ ROLLS EASILY —Large ball-bearing wheels with 
non-marking rubber tires especially compounded 
for easier starting, easier rolling. 


@ COMPACT SIZE makes FOOD-ala-CART easier to 


handle. Clears any hall, door or elevator opening. 


@ SAFER — Center hung door panels do not extend 
beyond cart when open. 


@ EASIER TO USE— EASIER TO SEE CONTROLS — 
There’s no guesswork about this cart. All controls 
are up in Bre sight, easy to see. Simple switches 
turn “ON” and “OFF”. Refrigeration and heat 
controls are pre-set — require no adjustment by user. 


Everyone is happier with FOOD-ala-CART! Pa- 
tients, physicians, nurses, aids and dietitians, all like 
the way FOOD-ala-CART eases preparation, keeps 
foods appetizing and simplifies serving. 


FOOD-ala-CART 
Nutting Truck and Caster Company 
1036 Division Street, Faribault, Minnesota 


Without cost or obligation, please send me latest information. 
about FOOD-a 


Name. 
Name of Hospital 
Address. 


City. 
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the stronger the 


the longer 
the lifetime 


ANCHOR 


ALL-NYLON 


SURGEON’S BRUSH 


112 lifetime tufts anchored in non- 
corrosive nickel silver 


Guaranteed 400 times—each Anchor 


_,. All-Nylon Surgeon’s Brush is guar- 


anteed to withstand a minimum of 
400 autoclavings 


Tufts are soft but firm and especially — 
tapered for better scrub-up efficacy . 
with more comfort 
Grooved handles assure firmer grip 
...crimped bristles retain soap better 
Satisfied users are one of your hos- 
pital’s best assets. Why not please 
your surgeons by getting the best. 
Outstanding performance makes 
Anchor brushes the most economi- 

. cal on the market. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH 
YOUR HOSPITAL SUPPLY FIRM 
Other outstanding Anchor products... . 


Stainless Steel Surgeon’s Brush Dispenser 
All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 
Write for Complete information to Exclusive Sales Agent: 
THE BARNS-ELY COMPANY 


1414-A Merchandise Mart + Chicago 54, Illinois 
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be securely wrapped or fastened to- 
gether and must not, together, exceed 
the weight or size limit. 

In connection with weight and size 
limit information of fourth-class, it 
probably would be of interest to have 
some advice on packing, wrapping and 
addressing. Let’s begin with packing. 
Start with a sturdy carton or box that 
is large enough to provide a minimum 
of two inches cushioning space on all 
sides of the item packed. Cushioning 
material may be shredded pdper, ex- 
celsior, or some similar filler. If the 
article mailed is a liquid, net contents 
of a pint or more, an absorbent must 
be used as the cushioning material such 
as sawdust, cotton, or kimpack, to sop 
up the liquid should the container burst 
or the lid come off and the liquid spew 
out. On fragile or liquid items, parcels 
must be endorsed to show nature of 


contents. 


Parcels should be wrapped securely 
and these suggestions will be helpful. 


Reinforce the corners, top and bottgm 


flaps and edges with good quality 


‘gummed paper tape. You may seal the 


carton. Wrap the carton or box with 
heavy kraft or wrapping paper, which 
helps provide a neat parcel and pre- 
vents your parcel hooking or snagging 
onto another parcel or mail handling 
equipment. Tie with rope or stout 
twine to keep the parcel intact. 

- Clear addressing is probably the 
most important of these three sugges- 
tions. Without a legible address, the 
post office will have at least a difficult 
time delivering a parcel to the desig- 
nated person or firm. Standard address 
labels are preferred because they are 
usually of white paper, provide places 
both for a “To” and a “From” address 
and normally can be completed in a 
typewriter or be handlettered or hand- 
written. The post office prefers the 
three line address—name on top line, 
number and street on second line, city 
(zone number if there is one) and 
State on third line. It helps a great 
deal if the three’ line address is double 
spaced. 

A return address and a return post- 
agé guarantee are required on parcel 
post so the parcel may be returned to 
the sender in the event it is undeliver- 
able. You may include a duplicate of 
the address label imside the parcel to 
furnish delivery information should 
the outside label become defaced be- 
yond reading due to mail handling 
equipment. 

To pay fourth-class postage charges, 
the mailer has several choices. The 


most common method is ordinary un- 
canceled postage stamps, which must 
be canceled by the post office. Sec- 
ondly, there are precanceled stamps 
which are permissible on second, third 
or fourth-class mail, but generally not 
on first-class mail. Precanceled stamps, 
however, have a peculiarity in that de- 
nominations over eight cents—whether 
as a single stamp or in combination— 
must be overprinted with the mailer’s 
initials as well as month and year of 
mailing. The third method is through 
usage of a postage meter machine. 
Finally, postage can be prepaid with 
permit imprints by maintaining an ad- 
vance deposit account. The latter three 
methods do not require cancellation or 
postmarking, which lessens the time 
required for processing within the post 
office prior to dispatch, except in the 
special case of meter reply postage— 
this was discussed in the previous ar- 
ticle. 


CONCLUSION 


In closing, there are several points 
to keep in mind regarding parcel post. 
Proper packing, tying and sealing are 
important. Equally important, or 
moreso, are correct and legible ad- 
dresses, as well as proper endorsements 
to show contents. The three most com- 
mon endorsements and most beneficial 
to mailer as well as to the post office 
are ‘Fragile’ — “Fragile Liquid” — 
“Outside Mail.” It is to be understood 
the endorsement is proper only when 
it correctly identifies the contents. In 
anticipation of uncertainty regarding 
those endorsements, please note that 
“Fragile” would be appropriate on 
items that might crush if subjected to 
pressure between two other heavier 
parcels or a parcel and mail handling 
equipment such as constant roller con- 
veyor metal curved retaining walls; 
“Fragile Liquid” would be used on 
parcels containing less than 24 ounces 
of liquid in glass, or less than one 
gallon in metal container; “Outside 
Mail” would be proper on 24 ounces 
or more of liquid in glass or one gal- 
lon or more liquid in metal container, 
or for‘ exceptionally heavy pieces of 
pronounced density which would dam- 
age other mail if sacked together. Take 
parcel post to the post office for weigh- 
ing and postage charges and don’t be 
afraid to tell the window man what the 
parcel contains so he can determine 
if the matter is mailable, whether it is 
endorsed properly and what postage 
should be prepaid. * 
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NEW KEYSORT TABULATING PUNCH 


Today’s only machine that 


automatically code-punches 
and tabulates original records 


The new Keysort Tabulating Punch operates on a 
unique principle. It code-punches quantities and 
amounts into the body of your original Keysort 
cards as a by-product of establishing accounting 
controls. This same machine then automatically 
processes these proven records through basic ac- 
counting functions to the preparation of necessary 
management reports. 

The proven speed and flexibility of Keysort for 
classifidation is now coupled with internal code- 
punching for machine tabulation of original rec- 
ords. This is the Automatic Keysort System ...a 


ROYAL M°CBEE - 


IN PRACTICAL OFFICE AUTOMATION 


NEW CONCEPTS 


JANUARY, 1960 


new concept that allows you to proceed in an orderly 
and profitable manner toward office automation 
along with the growth and expansion of your 
hospital. 

At a rental of less than $100 a month, this versa- 
tile machine is simple to operate and readily 
adaptable to your hospital’s size and patient-day 
load. In almost every area of business office opera- 
tion — revenue analysis, patient-day statistics, as 


wellas patient billing, service-department statistics, 
check reconciliation, expense distribution, and many 
other non-patient reports and procedures that con- 


tribute to better patient care. 


Call your nearby Royal McBee Rtoenitel Repre- . 


sentative to arrange for a demonstration, or 
write Royal McBee Corporation, Data Processing 
Division, Port Chester, N. Y. for illustrated 
brochure S-442. 


data processing division 
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surgical 
sedation 


Vesprin 


SQUIBB TRIFLUPROMAZINE 


has made a significant differ- 
ence to thousands of patients. 
Administered prior to anes- 

, thesia, Vesprin alters the pa- — \ 
tient’s basic emotional -response | 
to stress’ and makes the patient | : 

‘relaxed, drowsy but easily roused, 
and cooperative...’ 
Vesprin potentiates general anesthetic - 
agents,’ permits reduced dosages of nar- 
cotics and sedatives,’? and postoperatively 


controls excitement or delirium.® 


Supply: parenteral solution: 1-cc. multiple-dose vial (20 mg./cc.) and 
10-cc. multiple-dose vial (10 mg./cc.) IV. or IM. Vesprin Injection Uni- 
matic: (15 mg. in 0.75 cc.) IM. 


References: 1. Stone, H. H.: 

Monographs on Therapy 3:1 
(May) 1958. 2. Davies, J.I., 
and Hansen, J. M.: Clin. 


Vesprin—tThe tranquilizer that 
fills a need in every major 
area of medical practice — 

anxiety and tension, nausea 

Res. Notes 2:5 (May) 1959. 3. and vomiting, alcoholism, ob- 

Stone, H. H.: Clin. Res. Notes stetrics, mental disorders, and 

2:3 (May) 1959. pre-and postoperative tranquilization. 


‘VESPRIN’®, ‘UNIMATIC’® ARE SQUIBB TRADEMARKS SQuiss — Quality—the Priceless Ingredient 
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Nurse, 
when will my 
doctor be here? 


Add AUDIO 


to your present 


A 
7 
4 
>, 
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of corridor domelights 


> 


He's expected 
shortly, 
Mrs. Jones 


Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


< 


Easily and quickly added to your present visual domelight 


system, Executone frequently uses existing conduits or Just off the press! 
taceways—providing you with a modern Audio-Visual ~ 
Nurse Call System ! All accomplished with no interruption “Better 
of service during installation! C 
Many hospitals—old and new—are discovering the econo- atient Care” 
my and efficiency of Executone’s Audio-Visual system. How Executone communica- 
More patients are handled with less effort, in less time! tions help hospitals improve 
patient care and make maxi- 
One hospital reports that Executone has reduced operating mum use of nursing time and 
‘costs 8% per bed. /t is an invaluable aid in relieving the skills. — : . 
time and motion studies o 
é . Call Systems made by the Surgeon Generals’ offices of the 
By pressing a bedside button, the patient activates signals at Army and Air Force. Also described and illustrated 
_ three locations—chime and ye on nurse s control station, cor- are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
ridor domelight, buzzer and ight on duty stations. The nurse Departmental Administrative Systems. Send in the coupon 


presses key to reply . . . Executone’s Call System may be in- below for your complimentary copy. 
stalled complete, added to existing domelight systems, or in- 


*  EXECUTONE, INC., Dept H-13 $15 Lexington Ave., New York 17,N.Y. 

a Without obligation, please send me a complimentary copy of ‘‘Better e 
Patient Care.”’ + 

Name Title e 

Address 

City State 

2 In Canada: 331 Bartlett Avenue, Toronto : 


HOSPITAL COMMUNICATION SYSTEMS cc 
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FOOD COST ANALYSIS 


N A HOSPITAL the study of food cost 

control can be approached from 
many angles. Among the numerous 
phases of such control this paper will 
consider basically the periodical costs 
of meals in the dietary department. 
The cost per meal is calculated by 
dividing the total cost of raw food 
consumed per period by the total num- 
ber of meals served in the current 
month. This is a very simple and 
direct method of securing cost con- 
trol. The accuracy of the census is 


most important for a true picture of . 


expenditure. 

Direct labor cost per period should 
be included in the analysis. This 
amount is added to the raw food cost 
and divided by the number of meals 
served. Labor cost is often equal to, 
or more than, food expenditure. These 
two figures can be compared from pe- 
riod to period. It is also revealing to 
make inter-hospital surveys of food and 


labor costs on the basis of comparative. 


budget, regardless gf the size of the 
institution. 

Total food expenditure can best be 
analyzed by considering both food and 
labor expenses for a given period. To 
obtain a more accurate picture per 


meal the patient meal should be separ- - 


ated from the personnel meal. The 
labor cost is much greater for the for- 
mer due to the more elaborate type of 
service. Obtaining raw food costs from 
standardized recipes is not difficult, 
but a problem arises when one sep- 
arates patient food cost from personnel 
food cost. To secure a precise picture 
all departments must have and main- 
tain excellent supervision and coépera- 
tion. “In between” nourishments are 
also a part of the total meal cost and 
should be included in the final daily 
census. 

In the over-all plan a dietitian as- 
sumes the responsibility within her de- 
partment for the meal census, food 
purchasing, daily food costs reports and 
time report for the payroll. She codp- 
erates with the accounting department 
in the preparation of monthly food 
cost reports. There are countless food 
costs which must not be overlooked: 


by Sister M. Agnes Anne Roberts, C.S.C. 


1. Excessive Waste, 2. Overproduction, | 


3. Spoilage, 4. Poor control of food 


and 5. Inadequate purchasing proce- - 
dures. All of these possible built-in 


food cost hazards demand considera- 
tion in a well-organized, efficient diet- 
ary department which strives to main- 
tain cost control. 


Excessive waste is often due to ir- 
regularities in purchasing, receiving, 
storing and dispensing supplies. There 
must be definite written specifications 
for all items purchased. Every dietary 
department must likewise have definite 
receiving and storage policies. Careless- 
ness in these matters can be a great 
drawback to any food budget since it 
results in excessive waste, which in 
turn creates additional food expendi- 
ture. 

Overproduction of any item adds to 
total food cost for the day. Over a 
long period th¢ entire cost is consider- 
ably increased. To minimize this the 
menu must be accurately planned and 
the census conscientiously checked. 
Standardized recipes aid in maintain- 
ing an exact cost in the food produc- 
tion area. These recipes enable one to 
obtain the total cost of the finished 
product and the cost per serving. 


Spoilage of either cooked or un- 
cooked food readily takes place without 
adequate storage facilities for all items 


purchased. A daily check of all re- 


frigerators and storerooms makes it 


possible to utilize leftovers and perish- 
able foods to the best advantage. Defi- 
nite temperatures must be scrupulously 
observed in storerooms as well as in 
refrigeration areas. 

It is costly not to maintain a strict 
control of the food within the depart- 
ment. Portion control is established 
through the use of standardized recipes 
and utensils. Personnel, too, must be 


Dietitian 
Saint Mary’s Convent 
Notre Dame, Indiana 


observed and trained to respect the 
food they prepare and serve. Participa- 
tion in food control through the use of 
standard portions develops employe- 
interest in food saving. The dietitian 
‘must maintain high food standards 
within her department and see that 
all procedures are precisely followed. 

Lastly, inadequate purchasing pro- 
cedures can be the greatest offender of 
cost control. Definite policies concern- 
ing quality should be established with. 
vendors so, that all items will meet 
specific requirements. The dietitian 
must consider the financial resources 
available. An alert awareness of fluct- 
uating market prices will enable her 
to purchase food to the advantage of 
the institution’s budget. | 

In addition to hidden food costs 
one must analyze hidden labor ex- 
penses. Personnel flexibility enables a 
director to utilize her employes to their 
best capacity.~ Proper orientation, as 
well as careful training and supervi- 
sion, will not only achieve this but 
will also result in a personnel vitally 
interested in their work and the in- 
stitution as a whole. A well-organized 
and satisfied personnel, under good 
supervision, is a must in order to keep 
labor cost in its proper perspective. 

A cumulative record of food costs 
permits a comparison of actual and 
budgeted expenditures. Records must 
be kept up to date within the depart- 
ment and it is the dietitian’s responsi- 
bility to see that they are accurate and 
effective. Such accounts serve as a de- 
finite guide to menu planning and pur- 
chase control. These records give pre- 
cise, month-to-month comparison of 
food and labor expenses in an institu- 
tion. We can see, therefore, that a 
telling aspect of food cost control is 
the dietitian’s challenge to “actualize” 
her records. 


HOSPITAL PROGRESS 


2 
& 
| 


in the peptic ulcer diet... 
“orange juice 
several times daily” 


affords protection against vitamin C deficiency — 
without untoward effects on ulcer healing 
Strub, Talso, and ValDez, in 
studying gastric response to 
orange juice, find that when 
patients with active duo- 
denal ulcers are given 4 oz. 
orange juice “‘several times 
‘ : daily” along with “the usual 
forms of medical manage- 
ment, no prolongation in the 


healing is noted.” (J.A.M.A. 
163 :1602, 1957) 


LORIDA 
TANGERINES 


‘ 
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PRESS SHUT 
Gentle Finger pressure 


closes Velcro securely— 
stays closed. 


PEEL OPEN 


The two Velcro surfaces 


separate easily when 
“peeled” from the edge. 


> 


STRONG 

Velcro resists strong 
lateral strain—won't 
come open in normal 
wear. 


NORMAL LAUNDERING 
Washes with other 
laundry—tumble dried— 
flatwork finished 

NOT TO BE PRESSED OR IRONED 


M. Reg. 


Angelica’s V-Grip' Patient Gown 
with VELCRO’ CLOSURE 


NO TAPES! NO KNOTS! NO GRIPPERS! 


NEW PATIENT COMFORT 
Patients will enjoy new comfort, in this new gown that 
has no bulky knots or tapes to irritate, chafe or annoy. 
A two inch square patch of Velcro, the amazing nylon 
fastening material, takes the place of each pair of tapes, 
The patient feels no bulk—the gown closes securely— 
stays closed with no gap. | 
SUPERVISORS APPROVE 


Nurses save time and energy when their patients are 


~ comfortable and quiet. Angelica “V-Grip” patient 
«gowns mean fewer nurse calls, fewer bed and bedding 


adjustments. Velcro never touches patient’s skin when 


_ closed. It all adds up to more time for nurses, healthful 


rest for patients. 


HOUSEKEEPERS SAVE WORK 


; 


Say goodbye to tape repair and extra trips to the linen 
shelves to replace torn gowns. Because Velcro fasteners 
are flat and stitched on all four sides, they can’t come 
loose. When you buy the tapeless V-Grip gown you 
eliminate the biggest cause of repairs. 

TESTED IN USE 
Angelica “V-Grip” Patient Gowns have been tested in 
actual hospital use. They have been hospital laundered 
repeatedly —mangled—have undergone rigorous trials 
and laundry tests on commercial equipment. 


Ask For A Demonstration Today. You’ll be amazed at 
the simplicity and strength of this revolutionary new 
fastening material. A simple demonstration will show 
you how Angelica’s V-Grip can cut dollars from laun- 


- dry and repair bills, add to patient comfort, ease work 


load of nurses and housekeepers. Clip the Coupon 
and Send it in Today—For Free Demonstration- 


ANGELICA UNIFORM CO. 
(Address to nearest office) 


177 N. Michigan Ave., Chicago 1, III. 
1900 W. Pico Bivd., Los Angeles 6, Calif. 


1427 Olive St., St. Louis 3, Mo. 
107 W. 48th St., New York 36, N.Y. 


We're interested! Ask your representative to contact 
us at once to arrange a demonstration of Angelica's 
new patient gown with Velcro, the Magic Fastener. 


Hospital 
UNIFORM | 
City & State 
1427 Olive St. Louis 3, Mo. | 


107 W. 48th St., New York 36, N.Y. 
177 N. Michigan Ave., Chicago 1, Ill. Title 
1900 W. Pico Bivd., Los Angeles 6, Calif. 
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NURSING NEWS & NOTES 


by MARGARET FOLEY 


niversaries this year as follows. 


Sisters of St. Benedict 


Grey Nuns of the Sacred Heart 


Sisters of St. Agnes 


Society of Jesus, Chicago Province 


Holy Ghost Fathers 


“HAPPY ANNIVERSARY... .” 


M@ THE FOLLOWING CATHOLIC SCHOOOLS of nursing are celebrating an- 


50th Anniversary 


St. Joseph’s School of Nursing, Phoenix, Arizona 
Sisters of Mercy-Our Lady of Mercy 


St. Vincent's School of Nursing, Sioux City, Iowa 


Providence School of Nursing, Detroit, Michigan 


Daughters of Charity of St. Vincent de Paul 


Presentation School of Nursing, Miles City, Montana 
Sisters of the Presentation of the Blessed Virgin Mary 


St. Catherine’s School of Nursing, Omaha, Nebraska 


Sisters of Mercy of the Union, Omaha Province 


St. Mary’s School of Nursing, Orange, New Jersey 


Sisters of St. Francis of the Mission of the Immaculate Virgin 
Champlain Valley School of ‘Nursing, sae New York 


Mercy School of Nursing, Altoona, Pennsylvania 
Sisters of the Holy Family of Nazareth, Sacred Heart Province 


St. Agnes School of Nursing, Fond du Lac, Wisconsin 


25th Anniversary 


Loyola University School of Nursing, Chicago, Illinois 


Mercy Central School of Nursing, Grand Rapids, Michigan 
Sisters of Mercy of the Union, Detroit Province 


College of St. Teresa Department of Nursing, Winona, Minnesota 
Sisters of St. Francis of the Congregation of Our Lady: of Lourdes 


Duquesne University School of Nursing, Pittsburgh, Pennsylvania 


N.L.N. Appoints Advisory 
Group on Accreditation 


Sister Marian Catherine, S.C., direc- 
tor, St. Vincent’s Hospital School of 
Nursing, New York, N.Y. and Sister 
Virginia Kingsbury, D.C., consultant 
in nursing education for the Daughters 
of Charity of the Western Province, 
Normandy, Mo., have been named to 
membership on the advisory committee 
on accreditation of hospital schools of 
nursing recently appointed by the Na- 
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tional League for Nursing. The com- 
mittee, with equal representation from 
the American Hospital Association and 
the National League for Nursing, will 
advise N.L.N. on means of simplifying 
procedures and stabilizing financing of 
N.L.N.’s accreditation program for hos- 
pital schools of nursing. Sister Marian 
Catherine has been appointed as one 
of the seven representatives of the 
American Hospital Association includ- 
ing: James Z. Appel, M.D., Lancaster, 
Pa., Kenneth E. Knapp, administrator, 


Thomas D. Dee Memorial Hospital, 


Ogden, Utah; T. Stewart Hamilton, 
M.D., executive director, Hartford Hos- 


pital, Hartford, Conn.; Reid T. Holmes, 
administrator, North Carolina Baptist 


Hospitals, Winston-Salem, N. 
Stewart K. Hummell, administrator, 
Columbia Hospital, Milwaukee, Wis.; 
and Clark Wescoe, M.D., dean, School 
of Medicine, University of Kansas, 
Kansas City, Kan. 

Sister Virginia Kingsbury has been 
appointed as one of the seven N.L.N. 
representatives and other representa- 
tives of the League on the committee 
are: Henrietta -Davis, consultant to 
schools of nursing, Board of Hospitals 
and Homes of the Methodist Church, 
Chicago, Ill.; Mrs. Laurene Gilmore, as- 
sistant director of nursing education, 
Birmingham Baptist Hospital, Birm- 
ingham, Ala.; Evelyn M. Hamil, direc- 
tor of nursing service and nursing 
education, Los Angeles County Gen- 
eral Hospital, Los Angeles, Calif.; Hans 
O. Mauksch, chairman, social science 
department, Presbyterian-St. Luke's 
Hospital School of Nursing, Chicago, 
Ill.; Ewald B. Nyquist, deputy com- 
missioner of education, State of New 
York, and chairman, Commission on 
Institutions of Higher Education, Mid- 
dle States Association of Colleges and 
Secondary Schools, Albany, N.Y. and 


Mildred E. Schwier, director of nurs- 


ing, Rhode Island Hospital, Providence, 
R. I. and former director of the N.L.N. 
Department of Diploma and Associate 
Degree Programs. 


N.L.N. Appoints New 
Junior College Aide 


Paul L. Johnson, Ed.D., former 
dean, Baltimore Junior College, Balti- 
more, Md., has been appointed N.L.N.’s 
consultant in general education to 
junior and community college nursing 
programs. Dr. Johnson fills the post 
formerly held by Robert L. Kinsinger, 
who is now directing an associate de- 
gree nursing project for the New York 
State Board of Regents. 

Dr. Johnson’s work with the N.L.N. 
will be devoted to aiding junior and 
community colleges participating in 
nursing education. There are at present 
46 such colleges offering associate de- 
gree nursing programs, a new type of 
nursing curriculum usually shorter than 
that of the hospital or independent 
schools of nursing. 
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Avalon Grant to 


Practical Nursing 


The National League for Nursing, 
New York, N. Y., has received a grant 
of $100,000 from the Avalon Founda- 
tion, New York, for the extension of 
services to schools of practical nursing. 
The grant is for a four-year period. 
The funds will make it possible for the 
League to initiate a study of schools of 
practical nursing and to sponsor re- 
gional conferences for teachers in 
practical nursing as part of its school 
improvement program. At present 
there are nearly 600 schools of practical 


nursing throughout the country ad- 
mitting some 20,000 students annually. 


New Publications 
On Traineeship Program 


Mrs. Apollonia O. Adams, chief, Di- 
vision of Nursing Resources, Public 


Health Service, announces release of 


two new publications on the Profes- 
sional Nurse Traineeship Program. 
Under the single title, “Professional 
Nurse Traineeships,” the publications 
are: Part I—A Report of the National 
Conference to Evaluate Two Years of 
Training Grants for Professional 


rater 


RT CUT TO CASE HISTORIES 
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ACME VISIBLE Fiexoline Master-index Systems 


save reference time and effort 


Just a flick of a finger locates a medical 
record on your Acme Fliexoline ‘‘reference 
rotary.’’ You can economically cross-index a 
few hundred or many thousands of listings 
in limited space, As cases accumulate, new 
listings are easily added, in sequence. Sim- 
ply type a new listing on a Fiexoline sheet 
and separate the strip ... insert it in the 
metal frame for quick cross-reference to your 
case history files. Perfect for an alphabetical 
index to x-ray films, too. Our experienced 
field men will advise you on hospital record 
systems tailored to your needs ... or you 
may write for FREE detailed booklets about 
the varieties of Flexoline systems. MAIL 
THIS COUPON TODAY! 


ACAAE 


World’s Largest Exclusive Makers of Visible 
Record Systems 


ACME VISIBLE RECORDS, INC. 
5101 West Allview Drive, Crozet, Va. 


CJ Please send free detailed 
booklets on Hospital Record 
Systems. 


[] Please have field man call. 


State __ 


Nurses and Part II—Facts About the 
Nurse Supply and Educational Needs 
of Nurses. 

The Evaluation Conference report 
contains the major recommendations 
made by the 68 conferees who met in 
Washington, D.C. in August, 1958 to 
study the effectiveness of the trainee- 
ship program in meeting the needs for 
nurse administrators, supervisors and 
teachers. It is also an analysis of the 
first attempt of this kind by the Federal 
government to close the gap between 
the supply and demand for key nursing 
personnel. 

Part II is a revision and up-dating 
of the source material provided to the 
conferees. Included is complete infor- 
mation on the nurses who received 
this aid during the first two years, 
statistics and graphics on the need for 
nursing personnel in hospitals, schools 
of nursing, health agencies, nursing 
homes. Much of this material had 
never been collected before. Both pub- 
lications are available from the Super- 
intendent of Documents, U. S. Govern- 
ment Printing Office, Washington 25, 
D.C. Part I is 30 cents; Part II is 25 
cents. 


Miscellany 


A BIBLIOGRAPHY on cancer for use 
by nurses and nursing students has 
been released by the U.S. Public Health 
Service. The publication includes lists 
of books and pamphlets; annotated 
audiovisual materials; teaching aids, . 
such as prosthetic devices and other 
equipment for care of cancer patients, 
and annotated references on cancer of 
specific sites and nursing aspects of 
cancer. “Bibliography on Cancer for 
Nurses,” Public Health Service Publica- 
tion No. 687 (Bibliography Series No. 
26), is available from the Superinten- 
dent of Documents, Government Print- 


ing Office, Washington, D.C. at 20 


cents per copy. 


A NATIONAL CHARTER for Future 
Nurses Clubs, high school career clubs 
helping young people explore nursing 
and community health programs, will 
be offered with the beginning of 1960 © 
by the National League for Nursing, 
New York, according to Fred C. Foy, 
chairman of the League’s Committee 
on Careers, national sponsor of the 
clubs. 

Clubs will be required to meet stand- 
ards established by an advisory com- 
mittee in order to be chartered nation- 
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SPECIFIC 
DIAGNOSIS... 


And never has a specific so well suited the need. Comparison, your com- 
parison, will prove that Ansco X-ray films provide a readability and grada- 
tion that is outstanding in the film-making art. 


Carefully examine any radiograph made on an Ansco film. Note the 
clean decisive separation of bone and tissue. 7 | 


See how even the most difficult areas become clean and readable. 
It’s this readability that helps make diagnosis quicker and surer. 
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It’s the overall quality of Ansco that makes it truly a specific for diagnosis! 


Ansco 


Ansco, Binghamton, N.Y. 
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ally. To be eligible for a charter a club 
must be organized in a high school, 
have a minimum of eight members, be 
open to all who are interested within 
the policies of the school, have an ap- 
propriate advisor or sponsor recognized 
by the school, devote a substantial part 
of its program to exploring careers in 
nursing and submit reports to head- 
quarters upon request. It may choose 
its own name and include in its pro- 
gram the exploration of other health 
careers if it wishes. 

A fee of five dollars will be charged 
for the initial charter, good for the 


school year following that in which 
it is originally granted and the charter 
may be renewed for two dollars a year 
upon presentation of a satisfactory re- 
port. 

There are 3,000 Future Nurses Clubs 
and clubs with a similar purpose in 
high schools across the country, the 
mz ority of which have been organized 
sii ¢ 950. ‘hey became nationally 


ter may be made to Future Nurses 


Clubs, National League for Nursing, 
10 Columbus Circle, New York 19, 


N.Y. 


* * * 


MARGARET C. HALEY, dean of the 
nursing school at Seton Hall Univer- 


sity, South Orange, N.J., recently was 


appointed a member of the New Jersey 


spon: ored in 1954 by the —— Board of Nursing. Miss Haley, 


on Careers, National League for Nurs- 
ing. Membership now numbers some 
80,000. 

Requests for application for a char- 


. eeswith no sacrifice of work surface 


Jewett counter-top Blood Banks make the most efficient 
use of your laboratory work surface area. Stainless steel 
throughout, they provide ample blood storage for most 
requirements. Illustrated Model CT-2 has a capacity of 80 
650-cc. bottles; Model CT-1 40 bottles and CT-4 160 
bottles. All three units are available with counter top as 
shown, or without top for under-counter application. The 
Jewett factory-set, automatic dual controls produce and 
maintain a cabinet temperature of 39.2° F. to 42.8° F. 
(4° C. to 6° C.) Each unit is provided with the Jewett 
alarm system that gives audible and visual warning in the 
event of temperature fluctuation beyond safe limits. 


TEMPERATURE RECORDER 


Available as an added fea- 
ture... gives permanent, 
continuous, seven-day record 
of blood temperature fluctua- 
tions due to power failure, 
etc., which enables patholo- 
gist to determine usability of 
blood. Hospital has an accu- 


rote record to answer techni- 
cal or legal questions. 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 
FOR INSTITUTIONS 
Since 1849 


ILLUSTRATED LITERATURE 


=" Detailed specifications on our 
counter-top Blood Banks and 
our famous *1 and #2 cylindri- 
cal Blood Banks with revolving 
shelves free on request. You will 
= also receive our new brochure 
showing Mortuary, Biological, 
Milk Formula Refrigerators, 
Cracked Ice Bins and Autopsy 
‘Tables. Specify booklet No. 759A. 


REFRIGERATOR Co., INC. 
4 LETCHWORTH STREET 
BUFFALO 13, NEW YORK 


ean of the Seton Hall school for nine 
years, formerly taught at St. Michael’s 
Hospital School of Nursing in Brook- 
lyn and at Loyola University School of 
Nursing in Chicago. 


* * * 


A TWO-VOLUME REPORT, “1958 
School of Nursing Cost Study,” recently 
published by the Illinois Hospital As- 
soéiation, recommends that schools of 
nursing should increase tuition and 
fees to a point where they will cover 
the major share of educational costs. 
The study conducted by Arthur Ander- 
son and Co., Accountants, Chicago, IIl., 
in which 52 of the state’s 67 hospital 
schools participated, points out that 
only 7.2 per cent of the average gross 
costs of educating a nurse is met by 
tuition and fees. Other recommenda- 
tions in the report include: 

Utilization of increased income from 
charges to students to improve the 
quality of nursing education in the 
state; 

Codperation of hospitals with re- 
lated organizations in a joint appeal 
to civic, philanthropic and industrial 
groups and to the general public for 
scholarship and loan funds for student 
and faculty education; 


_ Establishment of a referral office for 
information on scholarship and loan 
funds; 


Annual cost analysis with uniform 


cost finding methods for schools of 


nursing; | 
Explanation of the possibilities of 
pooling faculty and other resources; 


Explanation of the use of facilities 
of educational institutions in the area 
for part of the teaching; 


Re-evaluation of assignment of stu- 
dents to nursing units in order to im- 
prove the educational experience and 
increase the value of student service. 

Volumes 1 and 2 of the “School of 
Nursing Cost Study” are available from 
the Illinois Hospital Association, 840 
North Lake Shore Drive, Chicago 11, 
Illinois at $4 per set. * 
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For the first time, a soapless anionic 
detergent and a phenolic germicide 
have been successfully combined. 
Di-Crobe Germicidal Cleaner cleans, 
disinfects and deodorizes most hos- 
pital surfaces in one easy step. 
Di-Crobe is bactericidal under use 
dilutions. Quick-cleaning action and 


germicidal power remain stable, even 
when exposed to heavy soil. Hard or 
cold water may be used without fear 
of creating a soap film or of destroy- 
ing conductivity. 

Di-Crobe kills a broad spectrum of 
microbes, including resistant Staph, 
at very high dilutions. When not 


CLEAN AND DESTROY BACTERIA IN ONE STEP 
WITH NEW DI-CROBE GERMICIDAL CLEANER 


rinsed, Di-Crobe leaves a lasting anti- 
bacterial blanket. It is also non-toxic 
and non-irritating. See our represent- 
ative, the Man Behind the Huhting- 
ton Drum, for full details and send 
for the Di-Crobe Germicidal Cleaner 
Research Bulletin to get annotated 
test results. 


Where research leads to better products... Hi fa Ti GTO 


HUNTINGTON > LABORATORIES ~- HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « /n Canada: Toronto 2, Ontario 
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Examine these Modern Mosby Nursing 
Textbooks; They Have Been Designed to 
Make Your Teaching Job Easier! 


New 5th Edition Anthony 
TEXTBOOK OF ANATOMY AND PHYSIOLOGY 


Modernized and redesigned for greater readability, this-new 5th edition of 
this book contains many new features to make your teaching job easier. 
The page size has been increased, and all the illustrations have been clearly 
labeled. Of special interest is the new eight-page color transvision insert 
-which anatomically dissects the human torso. This revision stresses physio- 
logical principles and relates them to concrete situations. Many _ original 
diagrams, the glossary, revised list of supplementary reading and review 
questions have ote included as conducive to learning with understanding. 


By CATHERINE PARKER ANTHONY, 68.A., M.S., R.N. New. 1959, Sth edition, 574 
pages, 61." x 912", 292 illustrations, 20 in color, and a Trans-Vision insert of the 
Anatomy of the Torso. Price, $5.35. 


New 5th Edition Anthony 
ANATOMY AND PHYSIOLOGY LAB MANUAL 


Written for use with the text described above or adaptable for use with any 
anatomy and physiology text, this new manual has been designed to help 
our students understand the basic facts and principles related to the human 
dy. All of the procedures in this edition follow the scientific method: the 
problem is stated, directions are given for collecting pertinent data and 
questions are asked to help the student draw conclusions. You'll find this 
ormat encourages students to work alone with litle help from the instructor. 


By CATHERINE PARKER ANTHONY, B.A., M.S., R.N. New. 1959, 5th edition, 320 
pages, 734," x 1012", 148 illustrations. Price, $3.50. 


New 5th Edition Lennon 


SOCIOLOGY AND SOCIAL PROBLEMS IN NURSING 


Here is an easy-to-read, easy-to-understand book that can make sociology 
“come alive” for your students. It presents the basic principles of sociology 
and shows the student nurse how de can apply these principles to patients 
of all age groups. The book places emphasis on the patient as a person and 
stresses the importance of the nurse in making the nurse-patient relationship 
a personal and real one. You'll find this a concise and well documented pres- 
entation of social problems associated with illness as well as the methods and 
agencies available to the nurse to meet these probléms. 


By SISTER MARY ISIDORE LENNON, R&.S.M., R.N., M.A., M.S.S.W. New. 1959, 3rd 
edition, 491 pages, 51/2" x 812", 64 illustrations. Price, $5.00. 


New 2nd Edition Fagothey 
RIGHT AND REASON 


Ethics in Theory and Practice 


Here is a text written especially for a full-year Catholic oriented college 
course in ethics. Based on Aristotelian-Thomistic interpretation, this book 
can give your students a comprehensive presentation of this philosophy from 
the “problem” method rather than the “thesis” method. This new 2nd edi- 
tion has been extensively revised—the discussions of happiness and the end 
of man have been rewritten to clarify the philosophical approach and dis- 
tinguish it from the theological. The terminology is simplified to enable stu- 
dents to read more material outside class. 


Price, $6.00. 


Gladly sent to teachers for consideration as texts 


The C. V. Mosby Company 


3207 Washington Blvd., St. Louis 3, Mo. 
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PUBLIC RELATIONS 
(Begins on page 76) 


is far from being in a normal state 
of mind, the use of such jargon only 
frustates and confuses him that much 
more. 

7. Be enthusiastic in your method 
of addressing a patient. When you say 
“Good Morning” or “Thank You” say 
it as though you mean it, not in a 
perfunctory or mechanical manner. 
Remember it requires action of only 
13 muscles to smile while 64 muscles 
are needed to frown. 

8. Why not occasionally take time 
out to ask yourself the question “What 
impression do I actually make on 
others?” A little reflection and self 
analysis has never hurt anyone. 

9. Be conscious at all times that 
you reflect management to patients and 


patients to ‘management. Many pa- 


tients are prone to pass judgment on 
the entire hospital based upon the ac- 
tion of a few nurses. If and when 
such occurs, be certain you have re- 
flected management’s point of view in 
such a manner that the judgement is 
favorable. 

10. Be forever conscious of Chris- 
tian charity and the Christ-like princi- 
ples for which your hospital stands. 
Compassion, tenderness and _ under- 
standing are basic to all paths which 
lead to our eternal reward. | 

11. Never be a party to gossip. This 
applies particularly to the occasions 
when the nurse is off-duty and in con- 
tact with members of her community. 
Know the story of your hospital and 
tell it—never the patient’s. 

12. Individual attention to patients 
is the most subtle form of flattery. Put 
into daily practice, it reaps a harvest 
of satisfied patients who know they — 
are recognized as individuals and not 
just as medical or surgical cases. 

13. Constantly be ready to sub- 
merge your own personality in order 
to insure compatability with all other 
individuals. 

14. Never overlook the fact that 
good health, proper weight and sound 
sleep are your responsibility in order 
to provide assurance of your capacity 
to adequately perform your duties. 

15. Finally, ask yourself periodically 
the following question “Do I fully 
comprehend the meaning of good pub- 
lic relations in nursing?” If the answer 
is negative, it is your responsibility as 
a professional person to find the posi- 
tive answer. 
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American Hospital Association. THE 
TEENAGE VOLUNTEER IN THE HOS- 
PITAL. Chicago, 1959. 

THE VOLUNTEER IN THE 
HOSPITAL. Chicago, 1959. 

Attwater, Donald. A CATHOLIC DIC- 
TIONARY. 3rd ed. Macmillan, N.Y., 
1958. 

Cavanagh, John R. FUNDAMENTAL 
PSYCHIATRY. 2nd ed. Bruce, Mil- 
waukee, 1958. 

Conference of Catholic Schools of 
Nursing, IMPROVING TEACHING IN 
CATHOLIC SCHOOLS OF NURSING, 
edited by ital M. Foley. St. 
Louis, 1959. 

Easton, Edison E. and Newton, Byron 
L. ACCOUNTING AND' THE ANAL- 
YSIS OF FINANCIAL DATA. Mc- 


Graw-Hill, N.Y., 1958. 
Field, Minna. PATIENTS ARE PEOPLE. 


phia, 1958. 


Fink, Rt. Rev. Msgr., Leo Gregory. 
DOCTOR LUKE “Beloved Physician”. 


Daughters of St. Paul, Boston, 1959. 


) Hammond, Kenneth and Kern, Fred. 
TEACHING COMPREHENSIVE MEDI- 


CAL CARE. Harvard Univ., Cam- 
bridge, 1959. | 
Harbrecht, S.J., Paul P. PENSION 


FUNDS AND ECONOMIC POWER. 
Twentieth Century Fund, N.Y., 
1959. 

National League for Nursing. THE 
EDUCATION OF THE CLINICAL SPE- 
CIALIST IN PSYCHIATRIC NURSING. 
N.Y., 1958. | 

National Retail Credit Association. 

| HOSPITAL CREDIT AND COLLEC- 

TION MANUAL. St. Louis, 1959. 

| Robinson, Alice M. THE PSYCHIATRIC 

a AIDE. 2nd ed. Lippincott, Philadel- 

phia, 1959. 

U.S. Department of Health, Education, 

: and Welfare. PROFESSIONAL NURSE 

: TRAINEESHIPS, Part 1 and Part 2. 

Washington, D.C. 1959. 
—. EDUCATION DIRECTORY. 
1959-1960. Higher Education Part 

> 3. Washington, D.C. 1959. 

University of Pittsburgh. HOSPITAL 
LAW MANUAL. 2 Volumes Pitts- 
burgh, 1959. 

Wofford, Azile. THE SCHOOL LIBRARY 

AT WORK. Wilson N.Y., 1959. 
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faster healing at any location __ 


CHYMAR 


Buccal ; Aqueous / in Oil 


superior anti-inflammatory enzyme 


controls inflammation, 
swelling and pain 


thrombophlebitis / phlebitis / cellulitis / 
asthma / bronchitis / rhinitis / sinusitis / 
bruises / hematomas / sprains / fractures / 
episiotomies / pelvic inflammatory ; 
disease / mastitis / postpartum breast 
engorgement / biopsies / surgical and 
obstetrical trauma / inflammatory skin 
and eye conditions / dermatoses / burns / 
ulcerations / peptic ulcers / 

ulcerative colitis / epididymitis / 

orchitis / prostatitis / 
hemorrhoidectomies / tonsillectomies / 
hernia repair / plastic surgery / 


CHYMAR Buccal Crystallized chymotrypsin in a 
tablet formulated for buccal ae 
Bottles of 24 tablets. Enzymatic activity, 


10,000 Armour Units per tablet. 


- CHYMAR Aqueous Solution of crystallized chymo- 
trypsin in sodium chloride injection for 
intramuscular use. Vials of 5 cc. Enzy- 

- matic activity, 5000 Armour Units per cc. 


CHYMAR Suspension of crystallized chymotrypsin 
in oil for intramuscular injection. ‘Vials of 
5 cc. Enzymatic activity, 5000 Armour 
Units per cc. 


Armour Means Protection 
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ADMINISTRATIVE FORUM 
Cc. E. Berry 


(Begins on page 58) 


All routine meetings should be open 
to the student. This requirement 
would have to be modified to meet 
local situations. 


Second: A definite but not inflexible 
program would be prepared by the 
school to assist the preceptor. More 
frequent reports would be required 
from both the student and preceptor 
(not longer reports). 
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Third: Preceptors and the community 
would be given additional status and 
recognition for their all-important 
contribution to the educational pro- 
gram. 

Additional criteria, spelling out in 
detail some of the other factors, i.e., 
school of nursing, etc., will be prepared 
and distributed in the immediate fu- 
ture. 

One of our failings in the past has 
been our endeavor to codperate with 
the personal wishes of the student and 
while this will continue to be our goal, 


Only one patient is the 
right one to receive the 
prescribed treatment. 
How can you be sare? 
Hollister’s new Line-O- 
Vision Bed Sign re- 
minds all personnel 
what care is needed. 
Then Hollister’s famous 
Ident-A-Band gives un- 
mistakable proof of 
identity. Together, they 
add up to the right care 
for the right patient... 
every time. 


4 


| the right one. 


OW PORATET 


4 HoLUstTer 


14 833 North Orleans Street 
Chicago 10, Illinois 


we hope to develop a stable residency 
program to which students will be as- 
signed regardless of extenuating cir- 
cumstances. This will also eliminate 
the embarrassment involved when a 
hospital suddenly finds it will have no 
resident because it is “too far East or 
West or North or South.” Other aids 
will be developed in a forthcoming 
manual, which we hope will encourage 
all administrators to voice an interest 
in becoming affiliated with the pro- 
gram. For example, a list of projects 
will be suggested, material for self- 
audits prepared and other helpful hints 
suggested to the preceptor. 

No column mentioning the graduate 
program in a hospital would be ac- 
curate or complete if tribute were not 
paid to the many administrators who 
have always been ready to help, to 
give of themselves that we might have 
prepared administrators. The course 
must have failed but for them and 
they will never appreciate how much 
it meant to me to be reassured, espe- 
cially in the past few years when our 


student body expanded beyond our ' 


fondest hopes and each year we had 
to search for additional residencies. 
How can we fail with such support? 

We need more preceptors. The vast 
majority of our present preceptors will 
continue to accept students under the 
more formal plan. Graduates in par- 
ticular feel that they have an obliga- 
tion to contribute to the education of 
others. But each year some administra- 
tors are missioned to other fields, be- 
come a Reverend Mother, or for excel- 
lent reasons are no longer able to offer 
residencies. 

The basic requirements remain un- 
changed—an interested administrator, 
a hospital with an educational pro- 
gram and problems. The latter require- 
ment is easy I suppose, but problem 
solving is the best stimulus to learning 
that I have encountered. If you are in- 
terested, drop us a note, we will follow 
up immediately. Certainly, you are 
busy, but think it over. We would like 
to have every community represented 
on the library plaque. 

Upon rereading this announcement, 
the thought of préparing the articles 
mentioned in the opening paragraph is 


just too exhausting—after all, an article — 


a month for seven years—. I think I'll 
just let someone else—. Constant dead- 
lines, early morning wrestling with 
fatigue, meetings, lectures, institutes, 
committees—. I just can’'t—*. 


*Watch for Mr. Berry’s ‘‘Forum’’ in the next 
and subsequent issues of H. P.—The Edstors. 
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underfoot...¢ 


Floors are a major potential reservoir of hospital 


cross-infection. Bacteria-laden dust can be kicked 
up by passing feet, into swirling air currents that 


—_— it to every part of the hospital. 


ip prevent outbreak, CLEAN OL 


» Anti/Staph Cleaner-Sanitizer, a one \ 
step basic aseptic technique for all surfaces. 


(Salmonella typhosa) 
e Phenol Co-efficient—18 
| _(Staphyloccocus aureus. ) 


in every hospital section... 


Hillyard floor products save...safeguard. /: 

e Use H-101—when added disinfecting 
is required. 

e Use CFC for cleaning Conductive 
Floors. 


e Use Super Hil-Tone—to control dust. 


HILLYARD ST. JOSEPH, MO. 


Please have the Hillyard Hospital Floor Maintenance Consultant | 
get in touch with me. No charge, no obligation for his demon- 
strations. He’s “On Your Staff — Not Your Payroll”. 


Name 
Title 
ST. JOSEPH, MO. sail 
San Jose, Calif. Hospita 
Passaic, N. J. Address 
Branches and Warehouse Stocks in Principal Cities Cj ty, State 
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PURCHASING 


L. A. Bradley 
(Begins on page 61) 


out that by treating shirts with a syn- 
thetic resin, the shirt would keep its 
neatness much longer than would an 
untreated shirt. He sold a lot of shirts 
and everything was fine until the own- 
ers started sending shirts to the laun- 
dry. What happened, is that after 
washing, while the shirts were being 
ironed, the fabric would fall to pieces. 
It took a lot of midnight oil on the 


part of researchers to find out what 
was happening and it cost laundries 
all over the country a lot of money to 
pay for the damaged shirts. Finally, 
they found out what was happening to 
this original no-iron treatment. 

It was found that the resin used 
was chlorine retentive, that is, if any 
bleach was used during washing, 
the resin picked up the bleach and 
wouldn’t let go of it. Then, when 
the shirt was ironed, the retained 
bleach would be converted to hydro- 
chloric acid and everyone knows what 
HCI can do to cotton. The laundries 


spare 


the added 


for SAMPLES of Desitin Ointment— write 
| DESITIN CHEMICAL COMPANY ° 812 Branch Avenue, Providence 4, R.I. 
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your patients 


distress of 


SORES 


DESITIN 


OINTMENT 


UNSURPASSED PROTECTIVE 
AND HEALING AGENT 
Soothing, lubricant, anti-irritant 
Desitin Ointment works hand 

in hand with good medical and 
nursing care to keep the skin 
soft, supple, more resistant 
to bed sores. One application 
protects the skin for hours. 


(DECUBITUS ULCERS) 


got “off the hook” on that one and the 
use of resins was discontinued until a 
few years ago, when this same chlorine 
retentive resin was again used exten- 
sively on all kinds of wearing apparel. 
The laundry industry had to dig up the 
old research and show the textile manu- 
facturers what they were doing. This 
time, it cost the manufacturers a lot of 
money and the finally came out with a 
resin which while it still retained chlo- 
rine, it wasn’t as bad as formerly and 
fabrics lasted a little longer. In the 
search for resins which would impart 
a non-iron finish, they came up with 
improvements and at the present writ- 
ing chlorine retention is not the big 
problem it once was, but it is still a 
problem. 

The chlorine-retentive resins, are 
usually urea formaldehyde and these 
should not be used on white fabrics 


_ which will eventually get some bleach, 


either in the laundry or in the home. 
The melamine resins, which do not 
react as the UF resins, have one serious 
drawback—they turn yellow after 
washing. 

Another drawback to these so-called 


-no-iron finishes is that they are tem- 


porary; if washed in the home, a good 
no-iron finish may last up to 50 washes. 
In the laundry, they may last 10 
washes. This is because the home 
doesn’t use the high temperatures used 


in the commercial laundry, nor do they 


use sour, which is a must when wash- 
ing uniforms. The sour keeps the gar- 
ments white by preventing the starch 
from being dextrinized. If the garment 
is not soured, the starch gets toasted, 
just as bread is toasted, when the hot 
iron comes in contact with it and a 
brown stain, similar to rust, stains the 
garment. 

Despite all of the shortcomings of 
wash-and-wear, it may not be too long 
before a permanent no-iron finish is 
developed. When that happens, we 
may look for some drastic changes in 
laundering techniques. We are at the 
present time conducting experiments 
with a machinery manufacturer, trying 
to develop equipment for mass pro- 
ducing wash and wear, in shirts, uni- 
forms, wearing apparel as well as 
sheets and _ pillowcases. 

The commercial laundry will have 


_tough sledding and the hospital and 


hotel laundry will have to revise their 
processing. From the results we have 
had to date, it is our opinion that cost 
of laundering, for the average institu- 
tion should go down considerably once 
the shakeout period is over. 
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“Since installing a new TROY 375 lb. WX we’ve been 
able to process in 40 hours the same volume of 
laundry that took 60 hours with our former equip- 
ment. This machine has been installed directly under 
the operating room and this has proven to be com- 
pletely satisfactory, as no harmful vibration has 
resulted.” 


“Laundry Processing Time Cut 33%” 
... SAYS SIG. PAULSON, FAIRVIEW HOSPITAL, MINNEAPOLIS, MINN. 


Check into these outstanding features of the new 
TROY WX WASHER-EXTRACTOR .. . features that have 
won the unqualified approval of the men who use 
them. 


BIFURCATOR®—Exclusive! Fast, efficient cooling, 
conditioning and shakeout of linens; provides easier 
unloading. Linens ready for ironing upon removal 
from TROY WX WASHER-EXTRACTOR. 


SPRAY RINSE FEATURES — Trunnion-type spray rinse 
provides faster, more efficient rinsing; shorter wash- 
ing cycles; better quality. Less tensile strength loss. 


FAST CYCLE FEATURES — Chart-type controls auto- 


®) 


WASHER- 
EXTRACTOR 
100 Lbs. © 200 Lbs. © 375 Lbs. 
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matically put the TROY wx through all wash and 
extract cycles in less time than required for washing 


only on previous equipment. Flexibility of control 


provides repeat of cycles for extreme conditions, 
more reversals per minute — all controls conveniently 
located. 


TROY BONUS QUALITY FEATURES — Complete safety 
features, 54” front shell plate, intermediate and high 
extraction speeds, stainless steel cylinder and shell 
sheets, heavy, durable shell door latch, perforated 
stainless steel partitions, stainless steel shell door, 
stainless steel lined front and rear shell plates, all 
V-belt drive — no chains or gears. j 


Write Dept. HP-160 for detailed bulletin 


LAUNDRY MACHINERY 


Division of American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS | 
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PHARMACY 
Griffenhagen 


(Begins on page 74) 


posing in a friendly manner to these 
two gentlemen . . . seriously to de- 
termine never to publish anything 
more, at least not until they are better 
qualified.” But the advice of “Philan- 
thropos” went unheeded and the feud 
raged on, at least until July 16, with 
no conclusion of guilt ever reached. 
Isn’t there a strange similarity be- 
tween this 200-year-old Boston news- 
paper feud and some of the recent pub- 
licity pharmacy has received through 
the mass news media? Matters such as 
hospital pharmacy out-patient dispens- 
ing and substitution are intra-profes- 
sional matters which should be settled 
within the profession. Bringing such 
controversies intentionally to the at- 
tention of the public in the hope that 
public opinion will force a decision 
can be no more beneficial for pharmacy 
public relations than was apothecary 
William Greenleaf's feud with Dr. 
Samuel Gelston in 1764. Even though 
200 years old, the advice offered by 
“Philanthropos” is worthy of re-study 
and application to modern problems. 
Aside from the mass news media, 
there is another field where pharmacists 
can profit in their public relation cam- 
paigns. This is the area of pharmacy 
public exhibits—specifically public ex- 
hibits as contrasted with professional 
exhibits. Pharmacy has contributed 
much to the development of profes- 
sional exhibits directed to the other 
members of the health team during the 
years. Many magnificent exhibit units 
have been prepared for display at vari- 
ous medical, dental and related con- 
ventions. Hospital pharmacists have 
pioneered in the field of establishing 
professional exhibits in hospitals where 
the medical staff can keep abreast of 
the newer pharmaceuticals. However, 


until recent years, not much emphasis 


has been placed on public pharmacy 
exhibits. Only in such instances as the 
Chicago Century of Progress Exposi- 
tion in 1933-34 has pharmacy on a 
codperative national scale produced an 
exhibit worthy of the profession. 
Pharmacy’s largest public exhibit 
- today receives little support or atten- 
tion from even the best public rela- 
tions-minded pharmacists. This ex- 
hibit comprises some 35 apothecary 
shop restorations which are preserved 
in museums or restored villages across 
the United States. It is estimated that 
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more than a million persons visit one 
or more of these apothecary shop res- 
torations each year and their value as 
a public relations tool, contrasting 
pharmacy of the past with pharmacy 
today, is invaluable. Yet in only a few 
instances has any segment of pharmacy 
made more than a token offer of as- 
sistance to, the museums and historical 
societies who are operating these pub- 
lic exhibits. There are exceptions to 


this of course. The American Pharma- 


ceutical Association has operated the 
Hugh Mercer Apothecary Shop in 


Fredericksburg, Va., since 1941 and . 


the Loyola College of Pharmacy has 
maintained La Pharmacie Francaise in 
New Orleans since its opening #n 1950. 
Smith, Kline and French, Eli Lilly and 
E. R. Squibb are each responsible for 
funds which made restorations avail- 
able to museums and recently several 
local and state pharmaceutical associ- 
ations have become aware of the pub- 
lic relations value of these museu 
exhibits, and have thus assisted finan- 
cially in the programs of those in their 
immediate area. 

Every pharmacist, however, can aid 
in this program by taking an interest 
in those exhibits in his immediate 
area. This can be done through a visit 
to the museum and a talk with the di- 
rector and curator of the museum, 
complimenting them on their program 
and expressing an interest in the shop. 
It is particularly important that phar- 
macists visit with the docent or guide 
(generally dressed as a pharmacist of 
the period) to offer information about 
pharmacy. Even though, in most in- 
stances, the guides are not trained in 
pharmacy or medicine they will have 
a fairly good background of the his- 
tory of pharmacy. They do need current 
data of modern pharmacy, as contrast 
information and to answer the many 
questions they receive from the visitors 
who may question whether or not 
pharmacy wasn’t better in the “good 
old days” than it is today. The mu- 
seum personnel are hungry for such 
data—I know because I have visited 
most of them. This is a fruitful field 
for pharmacy public relations. 

As early as 1931, the American 
Pharmaceutical Association and other 
national pharmacy groups saw the po- 
tential of utilizing public exhibits as 
public relations media. Retail phar- 
macy window displays on the occasion 


\ 
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It’s Milwaukee in 1960! 


of National Pharmacy Week were sug- 
gested from its inception in 1925, but 
it was in 1931 that a window display 
contest was officially established to 
“promote National Pharmacy Week 
more effectively to the public.” In the 
memory of Robert J. Ruth, father of 
National Pharmacy Week, a memorial 
trophy was awarded to the best win- 
dow display on National Pharmacy 
Week. 

Separate divisions were eventually 
established, including a Hospital and 
Clinics Award in 1953. Thus far, one 
Sister’s contributions have focused at- 
tention on Catholic hospital participa- 
tion in this division. Sister Mary Os- 
walda of St. Joseph’s Children’s and 
Maternity Hospital in Scranton, Pa., 
won second place in 1956, and first 
place in 1955 and again in 1958. 
Other winners include Sister M. Gracia 
Ebenger of St. Clara’s Hospital in Lin- 
coln, Neb., (who won third place in 
1956 competition). 

Here is a real opportunity for hos- 
pital pharmacists to participate in this 
field of public pharmacy exhibits by 
entering into the competition for Na- 
tional Pharthacy Week. 

But pharmacists needn’t restrict their 
activities in pharmacy public exhibits 
only to National Pharmacy Week. 
There are many opportunities through- 
Out the year to participate in such a 
program. Another such program lend- 
ing itself to public exhibits is National 
Hospital Week. And still a third re- 
cent development is the Health Fairs 
which have been held with more and 
more regularity over the past few 
years. Health Museums have been de- 
veloping in this country since the 
1930's, and today there is even an out- 
standing Health Museum located in the 
Lankenau Hospital in Philadelphia. 
But the Health Fair is a more recent 
development in which pharmacy 
should—in fact must—always have a 
prominent part. | 

Pharmacy needs public relations 
programs independent from but co- 
Grdinated with those of the other 
health professions. We are all en- 
gaged in public relations, and our daily 
actions aid in molding public opinion. 
Medical news stories, particularly those 
concerning new treatments of disease, 
make a significant impression on the 
public. Newspapers and TV as media 
for pharmacy public relations are two- 


. edged swords, and must be employed 


with caution. Finally public exhibit 
programs are extremely potent public 
relations tools. * 
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RANG 
SURGICAL PREFERENCE 


BROWN MILLED 
SURGEONS’ GLOVES 


Manufactured through a process that permits a thin, sensi. 
tive product WILSON BROWN MILLFD gloves meet all normal 

service requirements in withstanding tension and steriliza 
tion. Available in color-banded wrist style. 


 BROWN LATEX 
SURGEONS’ GLOVES 


Made from natural latex rubber with quality rigidly controlled 
throughout manufacture exactly the same as the white latex 
in design. Available with curved fingers in both color banded 


and rolled-wrist styles, 


Made from pure white latex in a controlled single dip process — 
for the thinnest gloves compatible with strength and long. 
wear. Naturally curved fingers insure jreecom from binding, 


Strain and operating fatigue. Now available in color banded or 
rolled-wrist style, in both regular and ready for the sterlizer 
 RAPAK units. 


,- THE WILSON RUBBER COMPANY - CANTON, OHIO 
~~ A DIVISION OF BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 


POWDER A REGISTERED TRADE 
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NURSING SERVICE 
L. Heslin 

(Begins on page 66) 
the nursing office. Staffing problems 
should be solved within the section 
whenever possible, with all staff aware 
of their responsibility for the care of 
the sick for a 24-hour period. 

If personnel are made to feel an in- 
tegral part of a team, making both an 
individual and group contribution to 
patient care and the smooth function- 
ing of a nursing unit, they will be 


happy and satisfied. Job satisfaction is 


extremely important to all of us, but 
in our hospitals today, it is one of the 
areas that suffers the most. Pressures 
of the day-to-day needs in meeting 
nursing coverage sometimes blot out 
the importance of job satisfaction. The 
immediate situation has to be met, 
everyone agrees, but unless each in- 
cident is analyzed as to why it occurs 
an avoidable situation may be per- 
mitted to occur again. 

The fact that a staff nurse is loaned 
by one unit to another, put in an area 
with which she is unfamiliar, does not 


mean that adequate coverage is pro- 
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vided. It certainly does not mean that 
a nurse is functioning with any degree 
of security or that patients are happy 
and content. This type of operation 
is extremely wasteful from a produc- 
tion point of view but it does occur. 
The patients must be cared for and 
some adjustment has to be made when 
one, two or three staff members report 
they are ill at the last moment. The fre- 
quency -with which this type of situa- 
tion occurs is a real problem, particu- 
larly because of its effect on morale. 
Hospital employes are individuals with 
special knowledge and skills to equip 
them for their work. They are expected 
to be flexible and to be able to 
adjust to situations that may arise, 
but their individual rights should never 
be forgotten. 

How then, in this situation, can the 
supervisor function and help to solve 
this problem? It is a slow process but 
much has already been done in the 
field. Within each individual situation 
it is the responsibility of the supervisor 
to analyze her staffing needs. Together 
with the head nurse, the team concept 
should be developed so that profes- 
sional nurses can function at their 
highest potential and auxiliary person- 
nel utilized to the utmost. If within 
this group there is fostered and sus- 
tained a unity of action, a high stand- 
ard of job performance, an awareness 
of the individual’s role in the total 
picture, morale can be kept at a high 
level. When this is the case, absen- 
teeism usually lessens, a sense of job 
responsibility increases and there is a 
greatly improved work situation—the 
emergency situations begin to decline. 

This is no mere assumption but 
a proven fact. Experience gives evi- 
dence of many situations where the de- 
mands were extreme, but because of co- 
Operation and combined effort goals 
were achieved. 

All of these factors, high morale, 
job satisfaction, codperative effort, pro- 
fessional and personal growth, eventu- 
ally lead to better patient care. These 
are the.areas through which the super- 
visor works in achieving her goals. 

Considering this broad picture of 
the nursing supervisor, it could be sum- 
marized by saying that she is really 
a person of many talents and many 
roles. She is a leader, a teacher, a con- 


sultant, a mediator, an evaluator, a 


student of human relations. She is the 
person who can establish the climate 
within which personnel function—the 
one who is responsible for the rise or 
fall of the nursing department. * 
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yours to command 


the wealth of x-ray planning experience 


at the p 


Yours for the asking is a series of 
fact-filled Hospital X-Ray Depart- 
ment Planning Books like this. 


JANUARY, 1930 


oint of this pencil 


| 
The x-ray planning help at your command here is not only expert, 
but well-rounded. | 


It can start at the gleam-in-the-eye stage by calling in your local Picker 

man (a trained expert in his own right) for preliminary exploration and 
rough-ups. As the project moves along and crystallizes, he enlists in your 
behalf the full-time services of the Picker headquarters x-ray planning staff. 


With able cooperation every inch of the way, you fetch up with a 
knowledgeable layout that reflects the sum of an impressive number of 
man-years of experience in this highly specialized work. The final 
plan you get is worked out to the last detail with every “i” dotted 

and every “t” crossed. Power requirements, wiring, plumbing, radiation 
shielding, specifications—everything is covered. 


If you're not now sharing in these skills, you're welcome to them for 
the next hospital project on your board. 


Picker X-Ray Corp., 25 South Broadway, White Plains, N. Y. 
Picker X-Ray Engineering, Ltd., 1074 Laurier Ave., W., Montreal 
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‘PERSONNEL 


Hoban 
(Begins on page 68) 


Such an educational program should 
bring many benefits. To the patient it 
should bring improved service and a 
greater feeling of confidence in the 
hospital. To the employe it should 
bring status and prestige, since he will 
have mastered skills and will receive 
recognition for them. He will have a 
greater feeling of security, more em- 
ployment opportunity, better morale, a 
feeling of significance and group par- 


ticipation. The hospital will have a 
more efficient organization, since em- 
ployes will have a broader viewpoint, 
a knowledge of the functions and in- 
terdependence of related departments 
and a high standard of service. 

Better patient and community rela- 
tions will follow, since the best way 
to promote good public relations is 


by rendering the best service. There 


should be greater flexibility of person- 
nel for transfer, for promotion and for 
substitution in emergency and with 


‘more trained personnel available there 
should be little competition between 


—, 


STANLE 


7320 STAINLESS STEEL PITCHER 
Holds 1 qt. Keeps liquids hot or cold. 


Steel liner never chips or breaks. 


8396 BEVERAGE SERVER — Wide 
mouth, all-steel individual server for 
hot or cold liquids. Holds 10 ounces. 
Thumb-lift lid. 
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STANLEY 


STAINLESS STEEL VACUUM PRODUCTS 


No wonder the finest hospitals, hotels, restau- 
rants and institutions have specified STANLEY 
for over 35 years. Stainless steel construction 
of body and liner gives the utmost in thermal 
efficiency and saving on replacement. 


volts AC. 


1341 BEVERAGE JUG — Holds 2 
‘gallons. Stainless steel. 110 or 220 


Kee constant 170°- 


188°F. No-drip shut-off. 


1353 INDIVIDUAL SERVING BOWL 
Stainless steel body and cover. For. 
ice cred, soup, cereals. Easy to 
clean—no seams. | 


hospitals for their . services. This 
should reduce turnover to a minimum, 
with attendant savings. By providing 
free training, the hospital can gain 
prestige as an employer and, with em- 
phasis on a program of unselfish serv- 
ice to the patient, the traditional altru- 
istic spirit of non-profit hospitals will 
be maintained and emphasized. 

‘ Industry, especially service industry, 
has long recognized the benefits of 
setting basic qualifications, applying 
suitability, aptitude and performance 
tests and providing training. For ex- 
ample, food clerks in the chain gro- 


-cery stores and airline stewardesses are 


required to have a high school educa- 
tion and are given courses in customer 
relations before being put on the job. 
How does this compare with nurse 
aides? Commercial and __ business 
schools, too, have seen the need and 
are providing pay courses of instruc- 
tion for motel/hotel clerks, IBM ma- 
chine operators, barbers and _ others. 
Recently, special courses for technical 
secretaries were started for the engi- 
neering and_ electronic industries. 
These commercial schools have seen 
the need also in the health field. In 
several cities, excellent courses of four 
to seven-month duration are available 
for careers as medical assistants, dental 
assistants and medical secretaries in 
doctors’ offices. However, tuition costs 
constitute a barrier which limits the 
number of people taking such courses. 

Hospitals are in competition with 
business and industry for intelligent 
workers. In the future, competition 
will become keener. The growth of 
technology and the greater opportuni- 
ties for education will increasingly at- 
tract the cream of the work force into 
industry unless counterbalanced by 
training opportunities in the hospital 
field. In the last 10 years, the number 
of technicians in America has increased 
by 66 per cent. No doubt this techno- 
logical age will benefit medicine and 
bring new machines for patient treat- 
ment, but technology is useless in 
human relations, the larger field of pa- 
tient care. There is no technological 
substitute for understanding a patient's 
worries and fears when he enters the 
admitting department, or for the hour- 
to-hour attention and _ friendliness 
which he requires while in a hospital 
bed. Our patients should come into an 
atmosphere of peace, characterized by 
cheerfulness, interest, attentiveness 
and calm efficiency. Only an intelli- 
gent well-trained personnel force can 
provide this. * 
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> pay no more for —w SLOAN quality... 
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When water in a plumbing system meets a 
A resistance to its flow, audible sounds are often 
\\ created which can be objectionable—especially 
when the water pressure 1s excessive (in the range 


between 50 and 125 P.s.1.). 


( 


For buildings with water pressure in this range, 
Sloan Royal, Crown or Naval Flush Valves can 
. be equipped to operate quietly at only slight 
additional cost. Called Qwiet-Flush Valves, they 
’ have unique engineering features added that 
eee guide or interrupt high velocity streams at two 
ee vital points of restriction to quiet the flow. Yes, 
‘ae they are whisper quiet and are especially recom- 
/ mended for hospitals, hotels, motels, homes, 
apartments, private office toilet rooms or any 
installation where quietness is essential. 

Quiet-Flush is another product of Sloan research 

| which is constantly employed to help sustain | 
Sloan’s outstanding leadership of more than fifty 
years. And, since Sloan Flush Valves today are 
better than ever, why not make sure you get them? 


S LOAN FLUSH VALVES 


SLOAN VALVE COMPANY - 4300 WEST LAKE ae » CHICAGO 24, ILLINOIS 
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| PEOPLE AND PLACES | 
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Personnel Changes 


™@ SISTER MARY PHILIPPA, S.M., admin- 
istrator of St.. Mary’s Hospital, San 
Francisco, Calif., has announced that 
Sister Mary de Paul will serve as ad- 
ministrator of the McAuley Psychiatric 
Clinic and Dr. Michael Khlentzos as 
director of the clinic. 


@ JOHN B. WARNER has been ap- 
pointed administrator of Firmin Des- 
loge Hospital, St. Louis, Mo., it was 
announced recently by the Very Rev. 
Paul C. Reinert, S.J., president of St. 
Louis University. Mr. Warner succeeds 
Sister Mary Clemeftia, S.S.M., who 
will remain Sister Superior of the Sis- 
ters of St. Mary, who will be associated 
with the hospital in the special hos- 
pital departments and on the nursing 
service divisions. 


M@ SISTER ALEDA, C.S.J., has succeeded 
Sister Mary Venard as administrator 
and superior of St. John’s Hospital, 
Fargo, N.D. Sister Aleda was the as- 
sistant administrator of St. Joseph’s 
Hospital in St. Paul. 


* NORMAN D. ECKLIFF, Chicago, IIl., 
ati has been ap- 
pointed purchas- 
hing agent at St. 
Francis Hospital, 
Evanston. Mr. 
Eckliff served as 
purchasing agent 
at Augustana 
Hospital, Chicago, 
for four years. 


M@ SISTER KATHLEEN, S.C.L., has been 
named assistant administrator of St. 
John’s Hospital, Santa Monica, Calif. 
She is the former administrator of St. 
Francis Hospital, Topeka, Kan. 


M@ ALBERT B. BELL has been named 
purchasing agent for Our Lady of 
Lourdes Hospital, Pasco, Wash. He 
is the former president of Pasco’s 
Chamber of Commerce. 


M@ SISTER MARY PATRICIA GLYNN, 


§.F.P., succeeds Sister Mary Bonavita 
McCarthy as administrator at St. 
Francis Hospital in Jersey City, N.J. 
Sister Mary Bonavita will become ad- 


ministrator of St. Francis Hospital in, 


the Bronx, Sister Patricia's former post. 
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M@ SISTER ST. DOROTHY, G.N.S.H., has 
been appointed superior and admin- 
istrator of the Griffin Memorial Hos- 
pital, Kodiak, Alaska, to replace Sister 
St. Callista whose term expired in 
August. Sister Dorothy has been in 
Kodiak for nine years, the first six of 
which were spent in her present ca- 
pacity. The Grey Nuns of the Sacred 
Heart completed their 15th year in 
hospital and school work in 1959. 
They took over the management of 
the government-owned hospital Nov. 
11, 1944 and in September, 1954, 
started teaching in the parochial school 
of St. Mary’s Parish. 


™@ MISS OLIVE ASHFORD has been 
named chief dietitian at St. Clare’s 


Hospital, Schenectady, N.Y. 


MRS. BETTY CLAUSEN has been 
named dietitian at St. Joseph’s Hos- 
pital, Phoenix, Ariz. 


. WILLIAM M. FOGARTY has been 

appointed person- 
nel manager of St. 
Clare’s Hospital, 
Schenectady, N.Y. 
fe Mr. Fogarty, for- 
merly with the 
personnel section 
B of the New York 
State Income Tax 
Department, 
be the hospital’s 
first personnel manager since its foun- 
dation 10 years ago. 


M@ SISTER MARY EDWARDINE, C.S.J., as- 
sumed the duties of nursing service 
director at St. Mary’s Hospital, Water- 
bury, Conn., recently, replacing Sister 
Mary Gertrude, who was transferred 
a year ago to St. Francis Hospital, 


Hartford, as director of the nursing 


school. 


SISTER MARY MECHTILDE, C.J., 


director of the St. Francis Hospital 
School of Nursing, Hartford, Conn., 
since 1937, retired from her post re- 
cently but will continue as educational 
consultant to the new director and the 
faculty. Successor to Sister Mechtilde 
is Sister Mary Gertrude, former as- 
sociate director of the school. 


M@ SISTER MARIE GELINAS, S.G.S.H., ad- 
ministrator of St. Louis Hospital, Ber- 


will 


by Marie Aubuchon 


lin, N.H., has ended her term of office 
as administrator. She will be assigned 
to.a new mission shortly. 


™@ EDWARD S. BLASZCZYK has been ap- 
pointed purchasing agent for St. Mary 
of Nazareth Hospital, Chicago, Ill. In 


addition to his duties at the hospital, 


Mr. Blaszczyk will participate in de- 
veloping a program of group purchas- 
ing for St. Mary’s and for Holy Family 
Hospital now under construction in 
Des Plaines. He is the former purchas- 
ing agent at, St. Francis Hospital, 
Evanston and is current president of 
the Hospital Purchasing — As- 
sociation. 


@ SISTER MARY PRUDENTIA, O.S.F., 90, 
has retired after 59 years of service to 
the sick and poor. For the past 21 
years she has been housemother at the 
St. Francis Nursing Home, Peoria, III. 


M@ SISTER ERHARDA, O.S.F., administra- 
tor of St. Elizabeth Hospital, Lincoln, 
Neb., for the past six years, has been 
transferred as administrator and super- 
ior of St. Francis Hospital, Colorado 
Springs, Colo. Sister Erharda is suc- 
ceeded by Mother Asella. 


@ SISTER MARY CELESTINE, C.S.S.F., has 
been named administrator of Okarche 
Memorial Hospital, Okarche, Okla. 


SISTER MARY CARMEL, CS.J.\former 
director of the Halstead School of 
Nursing has been appointed to the 


_ faculty of the Ponca City Hospital 


School of Nursing, Ponca City, Okla. 


JAMES F. O'SHEA has been named 
personnel director of Mercy Hospital, 
Buffalo, N.Y., replacing Albert A. Con- 
dino. 


™@ HAROLD E. BRADY has been named 
assistant administrator of St. Luke’s 
Hospital, Aberdeen, S.D. 


SISTER MARY CARMELLINE, C.S.B., 
has been replaced by Sister Mary 
Euphrasia as administrator of St. Ann 
Hospital, Watertown, S.D. 


M@ SISTER MARY JOACHIM, CS.J., has 
been appointed director of the Wichita 
division, the chronic and convalescent 


unit of Wichita-St. Joseph Hospital, 


Wichita, Kan. 


™@ JOSEPH BUTKOWSKY has been 
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MUELLER 


330 South Honore Street, Chicago 12, Illinois * Dallas * Houston * Los Angeles * Rochester, Minn. 


- From V. Mueller ... For all Neurosurger 


\ 


BAYLESS 


UNIVERSA 
HEADREST 


One unit does the work of three 


Simple, versatile, rigid 


Easy to carry 


Fits most standard tables 


The Bayless Universal Headrest eliminates an old 
problem of neurosurgeon and hospital alike .. . 
the need for multiple, expensive headrests. This 
single unit can be used for any neurosurgical pro- 
cedure. So, its versatility alone makes the Bayless 
Headrest an attractive, economical investment for 
the average hospital. Add greater — multiple — 
usefulness to your standard surgical table with 


the Bayless Headrest. 


TX — 40 Bayless Universal Neurosurgical Head- 
rest .. . Complete $450.00 


Fully described in Armamentarium, Vol. II, No. V. 
Ask your V. Mueller representative for your copy, 


or write... 


Fine Surgical Instruments and Hospital Equipment 
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named controller of St. Francis Hos-— 


pital, Poughkeepsie, N.Y. 


M® MOTHER MARGUERITE DE JESUS, 
D.W., has been named administrator 
and religious superior at St. Charles 


Hospital, Port Jefferson, N.Y. She 


succeeds Mother Yvonne, who has 
been named superior of Our Lady of 
Perpetual Help Convent. in Miller 
Placé after serving at Port Jefferson 


for more than 50 years. 


M™ THREE SISTERS OF CHARITY of 
Providence are assuming new posi- 


tions at Providence Hospital, Portland, 
Ore. Sister Joan Frances, dean of 
the College of Nursing at the Univer- 
sity of Portland, is the newly-appointed 
director of Providence School of Nurs- 
ing; Sister Superior Francella, ad- 
ministrator of Our Lady of Providence 
Nursery and Sister Superior Ernes- 
tine Marie, administrator of Provi- 
dence Hospital. 


@ SISTER MARY OF ST. LAURENCE 
O'TOOLE, Sister of the Good Shepherd, 
has been assigned to Carney Hospital, 
Boston, by the Boston College School 


TO RAISE MONEY PLUS 
LASTING COMMUNITY GOODWILL 


... consult American City Bureau 


Recent examples of more than 340 Bureau-conducted hospital appeals: 


$3,000,000 


Anderson, Indiana 
Joint Campaign 
New Community Hospital 
St. John’s Hospital 
Baltimore, Maryland 2,500,000 
Mercy Hospital 


600,000 


Albuquerque, New Mexico 
Presbyterian Hospital 


(lst Phase) 


632,860 


| € 
$3,152,626 Frank H. Allis, 
Pres. & Chrm. 
3,558,524 August Haneke, 


Adv. Bd. Chrm. 
Gen’! Chrm.: M. J. Cromwell 
A. Hutzler, Jr. 
W. D. Wise, M.D. 
Sister Mary Thomas, Adm. 


Cale W. Carson, Pres. 
George L. Doolittle, Chrm. 
Ray sav Administrator 


At our expense, you can have a study made of your 
fund-raising potential. Your invitation to discuss 
such a project will receive our immediate response. 


(Established 1913) 


American City ‘Bureau 


3520 Prudential Plaza, Chicago 1, Illinois 
New York & West Coast Representatives 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


of Social Work. Sister will work under 
the direction of Miss Mary Gray, social 
service director of the hospital. 


@ MRS. FREDERICK J. CRONIN has 
been named social service director at 
Mercy Hospital, Portland, Me. 


M™ SISTER MARY MAURICE, AD. PPS., ac- 


countant at St. Luke’s Hospital, Ma- 
rion, Kan., has been transferred to 


Sacred Heart Convent in Wichita, 
where she is the business manager of 
the convent. Sister Mary Irene has 
assumed Sister Maurice’s duties at St. 
Luke’s. Sister Mary Lucida, x-ray and 
laboratory specialist, has been trans- 
ferred to St. Francis Hospital at Carls- 
bad, N. M. Sister Mary Miriam 
Therese from St. Mary’s at Enid, Okla., 


is taking Sister Lucida’s place. 


M™@ MISS MARY ANNES, R.N., has been 
appointed director of the personnel de- 
partment of St. Mary of Nazareth Hos- 
pital, Chicago, IIl. 


@ BERNHARDT A. ZEIHER has been ap- 
pointed to the newly-created post of 
assistant administrator of St. Mary’s 
Hospital, Wheeling, W.Va. 


@ SISTER MARY JAMES, S.F.P., has been 
named administrator of the Francis 


Schervier Home and Hiospiral, the 
Bronx, NY. 


@ SISTERS MARY FRANCIS, Carmel 
and Angelina of the Community of 
the Sisters of St. Joseph, have joined 
the staff at the Ponca City Hospital, 
Ponca City, Okla. Sister Angelina will 
be supervisor of the obstetrical ‘floor. 
Sister Francis will be in nursing serv- 
ice, and Sister Carmel in nursing edu- 
cation. 


2 


@ SISTER ANGELA CLARE, C.C.V.I., has 
been named administrator of Spohn 


Hospital, Corpus Christi, Texas. She 
replaces Sister Mary Eustace who has" 


been named assistant administrator of 
Santa Rosa Hospital, San Antonio. 


Chaplains 


M@ FATHER CHRISTOPHER G. KANE, 
former chaplain of St. Joseph’s Hos- 
pital, Yonkers, N.Y., has been ap- 
pointed assistant director of the De- 
partment of Health and Hospitals of 
the New York Catholic Charities. 


™@ FATHER JAMES MAHRER, O.S.B., was 
appointed resident chaplain of St. 
Joseph’s Hospital, Florence, Colo. 
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No two foams are the same...» 
any more than two medicines are 


U.S. Koylon foul mattress is in a class by itself 
The chemicals in foam must be measured as accurately as those in a drug. (Did you know that a 
2% variation in one chemical can mean a difference in years of mattress wear?) U.S. Koylon foam 
is not only compounded, but especially engineered, to meet hospital standards. It is the only 
mattress—foam or conventional—with all these advantages: Gives ideal support and comfort to the 
patient. Koylon’s unique double coring adjusts to the body’s pressure points, reduces danger of bed 
sores. It is self-ventilating, cool in summer. Gives you no maintenance problems. Has no mechanical 
parts to break down or rust; no padding to pack or lump. Is verminproof. Takes autoclaving. 


FOAM 


Ne Removable covers of pre-shrunk 
biue and white ACA ticking 


Convenient 
snap fasteners 


Perfect flexibility 
for use on gatch beds 


for extra support 
COMPLETELY REVERSIBLE. Unique construction has cores ~~ 
on both sides, so there’s no “top and bottom.” Tests prove this = = 
>». construction is the most effective, long wearing of all. — d oy 
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™ FATHER JOHN MICHAEL BEHEN, 
C.PP.S, has succeeded Father Roy F. 
Grotenrath in the post of chaplain of 
_ St. Rita's Hospital, Lima, Ohio. 


M@ FATHER JOHN J. GEARY, S.J., is 
the new chaplain of St. Joseph’s Hos- 
pital, Phoenix, Ariz. Father John and 
his twin brother, Father Joseph M. 
Geary, S.J., were born in St. Mary’s 
Hospital in San Francisco. Arriving 
prematurely, they both received emer- 
gency baptism at the hospital. Recently 
both Father John and Father Joseph 


celebrated their silver jubilee as Jesuits. 


FATHER THOMAS PRESTON, O.S.B., 


monk of St. Benedict’s Abbey, Benet 
Lake, Wis., has been commissioned 
chaplain, first lieutenant in the USS. 
Air Force. He will be assigned to the 
4228 combat support group, SAC, Co- 
lumbus Air Force Base, Miss. Father 
Thomas has been chaplain of Trinity 


Memorial Hospital, Cudahy, Wis. 


@ FATHER JOHN J. MALONE, chaplain 


of St. Vincent's Hospital (Toledo, 
Ohio), since 1946, is now pastor of 
Immaculate Conception Parish, Mary- 
grove, near Swanton. Succeeding him 


NOW 
YOU 


Style C316MC 
Tie vest with 
mitten cuffs 


Style C791 
Shorty gown with 
mitten cuffs 


MAGIC RUBENS MITTEN-CUFFS | 
SAVE BABY FROM SCRATCHES 


® protect the infant 

¢ make identification easier 
You can order every Rubens gown and shirt 
with popular mitten-cuffs.. 
other Rubens hospital-approved features. 
finest combed cotton yarn, extra-strength 
shoulder seams and precise sizing. 
Sold only through hospital supply houses 


® 
IF YOU WANT THE 
BEST...BUY RUBENS 


NOW 
YOU 
DON'T! 


Style ED—Rubens Stay-Up 
Knit Diapers. Fluffy 
soft, extra 
absorbent. One 
size, fits all 

babies. 


.PLUS all of the 


Rubens & Marble, Inc. 2330-23650 N. Racine Chicago 14, Ill. 
New York Saies Office « 71 W. 36th Street « New York, N.Y. 


120 


as chaplain, protem, is Father George 
Rinkowski. 


Jubilees and Anniversaries 


M@ TWO FRANCISCAN SISTERS of the ‘ 
Poor at Frances Schervier Home and | 


Hospital, New York, N.Y., recently 
celebrated their diamond jubilees. They 
are Sisters Mary Mamerta and Mary 


| Columba. 


M™ MR. FRANK B. MILLER, business 
manager, St. Anthony Hospital, Hays, 
Kan., was honored with a testimonial 
dinner on the anniversary of his 30 
years of service with the hospital. 


SISTER LOYOLA, OS.F., director of 
nursing and director of nursing service, 
St. Joseph Hospital, Bloomington, IIl., 
recently observed 20 years of service 
with the hospital. She will soon cele- 
brate her golden jubilee in the order. 


CELEBRATING their 25th anniver- 
saries at St. Joseph’s Hospital, Hous- 
ton, Texas, are Sister John Marie, 
C.C.V.I., chief - accountant; Sister 


Albertine; operating room 
pervisor; Sister Mary Anita, outpa- 
tient supervisor and Sister Mary Ur- 


suline, maternity — super- 
visor. | 


™@ SISTER MARY AGNES NASH, O.S.F., 
administrator of St. Anthony Hospital, 
Oklahoma City, Okla., observed her 
50th anniversary in her order. Sister 
was recently named one of the “Ten 
Outstanding Women in Oklahoma.” 


™@ SISTER DYMPNA, S.P.S.F., St. Francis 
Hospital, Greenville, S.C., recently cele- 
brated her 80th birthday. Sister Dy- 
mpna bieed at St. Francis Hospital for 
26 years on night duty. Now, she visits 
with the patients trying to make them 
comfortable and goes on for a few 
hours each night. On her birthday she 
was on duty from 7 until 11 p.m. 


SISTER MARY LIDWINA ZENS, R.S.M., 
77, died recently at Mercy Hospital, 
Chicago, Ill. Sister Lidwina was the 
first superior of Misericordia Hospital 
and Infants’ Home when it opened in 
1921 and was superintendent of Mercy 
Hospital for six years in the 1930s. 


™@ SISTER CATHERINE REGINA SULLI- 
VAN, S.C., died at the Motherhouse 


Convent Station, N.J., recently. Sister 
served as administrator of St. Raphael 
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Greater promise for survival 
within the “protective shell” of the ISOLETTE® 


The ISOLETTE® insures every advantage for survival. 


Maximum protection for the tiniest infant requires 
strict isolation and precise control of the incubator 
environment. The IsoLeTTE® Infant Incubator alone 
provides these essentials through ‘“‘well regulated 


warmth and humidity and economical oxygen con- 


centrations in a convenient working area for nurse 
and doctor... The isolation of the patient from his 
neighbors and from the contaminated or ailing doc- 
tor or nurse is an additional safeguard. Intravenous 
cutdowns, weighings, spinal taps and other proce- 
dures are all possible within its protective shell.’”! 

For absolute isolation, fresh, pathogen-free, circu- 
lating outside air is made available only by the 


ISOLETTE. When nursery air must be used, addition of 


- the new Micro-FILTER to the ISOLETTE incubator pro- 


vides pathogen-filtered air by removing all air-borne 
contaminants down to 0.5 micron in size. Moreover, 


humidity ‘of 80 to:90 percent can be obtained 


only in indubators with forced ventilation (e. g., the 
ISOLETTE).”” 


1 information about the ISOLeTTE, 
write to AIR-SHIEKDS, INC., Hatboro, Pa. or phone us 


collect from any point in the U.S.A. (OSborne 5-5200). 


1. Lynn, H.B.: Postgr ry Med., 22:429, 1957. 
2. Dancis, J.: Postgrad. Med., 22:194, 1957. 


AIR-SHIELDS, INC A | 


Hatboro, Pa., U.S.A. 


Research and engineering to serve medicine throughout the world. 
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Hospital, New Haven, Conn., from 


1932 to 1937. 


M@ REV. JOSEPH W. CUNNINGHAM, the 
first chaplain of St. Mary’s Hospital, 
Knoxville, Tenn., died in St. Louis 
recently of cancer. 


M@ DR. HERBERT A. AUCKLEY, 60, for- 

mer member of St. Ann’s Hospital, 

(Cleveland, Ohio) staff, died recently. 


Honors and Appointments 


@ SISTER CATHERINE GERARD, S.C., ad- 
ministrator of Halifax Infirmary, Hali- 


fax, N.S., has been appointed a mem- 
ber of the Royal Society of Health, 
London, England. 


M SISTER MARY CLEMENT, G.N.S.H., 
former assistant administrator of A. 
Barton Hepburn Hospital, Ogdens- 
burg, N.Y., has.been elected to- the 
order’s general council and will serve 


"as secretary-general of the Grey Nuns 


of the Sacred Heart at their mother- 
house in Melrose Park, Philadelphia, 
Pa. 


M@ DR. MARY STANTON, executive di- 
rector of the Catholic Guild Guidance 


Here's 


Hospital-Approved 
PUR APHEN’ 


is the Most Effective 


Cleaner-Germicide You Can Use 
(Phenol Coefficient 10 FDA) 


Check List of PURAPHEN Proved Performance 


Effective Against Escherichia coli 
in any Degree of Water YES cholerae. YES 
ardness suis (food-poisoning outbreaks) 
1000 - OULDTead! 
Effective Against Virulent Tubercle 
Effective Undekany Soil Condition ves Bacilli (Tuberculosis infection) 
As a Fungicide, Effective Against Tri- 
Effective Under Acid or Alkaline YES | chophyton interdigitale (“Athlete's | YES 
Conditions Foot”) 
for use on Conductive YES gypseum ( (“Ring Worm” YES 
ooring of skin and scalp 
by Matter NO floccosum (‘‘Ath- YES 
ood, Serum, Soap, etc.) ete‘s Foot’’ 
Effective Against Pyogenic and Enteric Candida albican’s =) mouth and 
| Bacteria YES vaginal infections) YES 
Effective as a Bacterial Sporicide 
Effective Against Salmonella typhosa YES against spores of Bacillus subtilus YES 
(typhoid bacillus) — tetani (tetanus 
__bacillus) 
Effective Staphylococcus 
YES Hospital Approved YES 
oils, pimples 
fecalis (“‘strep” infections) ssociation 
Effective (Bacillus YES by Rubber Manufacturers’ | yes 
| aeruginosa (Bacillus of green pus ssociation 
Effective Against Proteus vulgaris YES Complies with | Asphalt Tile Institute YES 
(Ear and chronic infections) Requirements 


Puraphen is advertised in Modern Hospital, Hospitals, Hospital Management and 
Hospital Progress magazines. 


Name 


MAIL THIS COUPON for complete PURAPHEN data and 
independent laboratory’s verifications. 


Address 


State 


Zone 


PRODUCTS CO. 


610 E. CLARENCE | 
: ST. LOUIS 15, MO. 


Center, Los Angeles, Calif., has been 
appointed a member of Governor Ed- 
mund G. Brown’s Advisory Committee _ 
on Mental Health. 


M@ SYLVESTER L. WEAVER, advertising, 
television and radio executive, has been 
named chairman of the board of di- 
rectors of the American Heart Associa- 
tion. He succeeds Bruce Barton who 
served as chairman of the board since 
1953. 


M@ DR. WALTER W. MURFIN was in- 
stalled as president of the staff of St. 
Mary’s Hospital, Decatur, Ill., recently. 


MOTHER MARY KENNETH, Provin- 


cial Superior of the Sisters of Divine 
Providence, Allison Park, Pittsburgh, 
Pa., has been elected assistant to, the 
Mother General of the order. Shé will 
assume her duties soon at the order’s 
generalate, at Villa Mater Dei, in 
Rome. Her term of office is six years. 
Mother Lucinia, Provincial of the St. 
Louis Province, was elected to the 
order's general council and will serve 
as general secretary. 


@ DR. C. RUFUS ROREM, executive di- 


rector of the Hospital Council of Phil- 


adelphia, has been 
named executive 
director of the 
Hospital Planning 
Association of Al- 
legheny County, 
Pa., with head- 
quarters in Pitts- 
burgh. The Plan- 
ning Association 
is a new Citizen’s group established to 
coéperate with hospitals in developing 
and maintaining a comprehensive, flex- 
ible plan for capital expansion and im- 
provement of hospital facilities for 
patient care, education and research in 
Allegheny County. The group is fin- 
anced by contributions from industrial 
firms in Pittsburgh and Allegheny 


County. 


M@ OFFICERS ELECTED recently for the 
Colorado Hospital Association are Dr. 
Jacob Horowitz, director of the de- 
partment of hospitals, city and county 
of Denver, Colo., president and Sister . 
Mary Assunta, S.C., associate admin- 
istrator of Penrose Hospital, Colorado 
Springs, president-elect. 


M@ HIS EMINENCE, Richard Cardinal 
Cushing, Archbishop of Boston, hon- 
orary president ‘and spiritual director 


(Continued on page 126) 
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Peas 


for Patients or Personnel 


DIAMOND ff PACKETS ARE YOUR BEST FRIENDS... 


4 
. .. because Diamond Crystal has now added Salt and Sugar Substitutes (as well as Lemon Wedges) to its 
popular packet line. The new Salt Substitute closely resembles salt in taste, appearance, stability and pouring 
qualities. The new calorie-free Sugar Substitute has the equivalent of two teaspoonfuls of sugar. Both are 
packaged in Diamond Crystal’s exclusive fluted design packet for easy pouring, containing sufficient substi- 
tutes for a complete meal. The Lemon Wedge is packaged in a specially designed tear-top, foil package and 
is sO easy to use. | 

With the same sanitary and disposable features of the regular packets, Diamond Crystal substitutes elim- 
inate messy containers, save time and money without costly breakage, cleaning and refilling. 


Write today for free samples and complete information to: Diamond Crystal Salt Co., St. Clair, Michigan. 


Also available, the regular - 


piamond costa. | Diamond Crystal Salt Co. 


-PEPPER-SUG 
and save you time, money, !ado" Sales Offices: Akron « Atlanta « Boston « Charlotte « Chicago « Detroit « Louisville 
Minneapolis « New Orleans « New York 
Plants: Akron, Ohio « Jefferson Isiand, Louisiana « St. Clair, Michigan 
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confidence 
through 
experience 


“Fluothane”’—the most significant 
advance in inhalation anesthesia 
since the introduction of ether 


-NOW CONFIRMED IN HUNDREDS 


\ 
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OF THOUSANDS OF CASES...OVER 
200 PUBLISHED REPORTS TO DATE 


“‘Fluothane” produces smooth, effective anesthesia... permits pleasant, rapid 
induction .. . allows rapid recovery and return to consciousness. 


“Fluothane” does not increase bronchial, gastric, or salivary secretions. It mini- 
mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 
. and permits full use of electrocautery and x-ray during anesthesia because 


“R is nonflammable, nonexplosive. 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


Ayerst Laboratories « New York 16, N.Y. - Montreal,Canada 


Ayerst Laboratories make ‘‘Fluothane’’ available in the United States 


by arrangement with Imperial Chemical Industries, Ltd. 5946 
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Swedish Hospital 
Chicago, Illinois 


THE 
BIG CIRCLE 


Louis A. Weiss Mémorial Hospital OF HOSPITAL Ss x Chicago Wesley Memorial Hospital 


Chicago, Illinois 


Chicago, Illinois USING 
FLEX-STRAWS 


7 


Suburban Community Hospital | Michael Reese Hospital 


Cleveland, Ohio = | Chicago, Illinois 
*Space permits mention of \ 7 NEW LOW PRICES 
only a few of the thousands \) ON THE ORIGINAL 
® 


_of hospitals, large and small, 
who choose Flex- 


CONTACT YOUR 
DISTRIBUTOR 


CANADIAN DISTRIBUTOR: 
Ingram & Bell, Ltd. 


Toronto, Montreal 
Winnipeg, Calgary, Vancouver 


FLEX-STRAW is the original... precision 
corrugation... unmatched flexibility... proved 
best in a decade of drinking tube service. 


#& FLEX-STRAWS are disposable...bend to 
any angle for greater patient comfort...can be 


used for hot or cold liquids. 


write for free samples and literature 


FLEX-STRAW CO., Int’l. 
P.O. Box 431, Santa Monica, Calif. 


FLEX-STRAWS are safe... eliminate need for 
Sterilization... .danger of breakage. 


HP 


FLEX-STRAW 


# With all these advantages FLEX-STRAWS are _ 
money savers... original cost the only cost. Address 
| City State 
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PEOPLE & PLACES 
| (Continued from page 122) 


of C.H.A., has been awarded the French 
Order of the Legion of Honor, with 
rank of Grand Officer, one of the high- 
est awards bestowed by the French 
government. He received the award in 
Washington from French Ambassador 
Harve Alphand at a luncheon cere- 
mony at the French Embassy. 


™@ SISTER MARGARET TERESA, S.C.N., 
administrator of St. Joseph Hospital, 
Lexington, Ky., was presented a por- 
trait of herself by members of the med- 
ical staff. The portrait, painted by 
Edmund Geisbert, was paid for by 
contributions from the staff and was 
given in recognition of Sister’s “out- 
standing contributions to the hospital 
and to the medical staff.” 


@ SISTER ANGELE, O.S.B., administra- 


tor of Garrison Memorial Hospital, 
Garrison, N.D., was named president 
of the North Dakota Hospital Associa- 
tion. Sister is now in her second three- 
year term as a member of the State 
Health Council, an appointment made 
by the governor of the state. Sister 
Danile, medical technologist of the 
hospital, has been named president- 
elect’of the North Dakota Association 


of Medical Technologists. 


M@ SISTER MARY ANNETTA, R.S.M., di- 
rector of the school of nursing, Mercy 
Hospital, Iowa City, Iowa, has been ap- 
pointed a member of the Iowa Board 
of Nurse Examiners. 


M@ SISTER MARY AGNES, O.S.F., admin- 
istrator of St. Anthony’s Hospital, Ok- 
lahoma City, Okla., was awarded the as- 
sociation’s distinguished service award 
by the Oklahoma State Hospital As- 
sociation. This is the second time in 
the hospital group’s 40-year history 
that the honor has been conferred. 
Sister celebrated her golden jubilee as 
a member of her order in 1959. 


\ 
SISTER MARY LAURENCITA, C.S.C., 


administrator of St. Agnes Hospital, 
Fresno, Calif., has been reappointed to 
an 18-month term on Governor Ed- 
mund G. Brown’s state advisory hos- 
pital council. Sister is the only woman 
on the nine-member council which 
makes recommendations on the alloca- 
tion of state and federal matching 
funds to aid local hospital building 
projects. 


@ DR. EUGENE F. DIAMOND, member 
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of the attending staff, department of 
pediatrics, Little Company of Mary 
Hospital, Evergreen Park, Ill, was 
chosen as the outstanding professor of 
clinical sciences by students of Loyola 
University’s Stritch School of Medicine. 


M@ DONALD Jj. JACOBS has been ap- 
pointed assistant executive director of 
the Chicago Hospital Council. 


M@ DR. JOHN L. MADDEN, chief of staff 
and director of surgery, St. Clare’s Hos- 
pital, New York, N.Y., was presented 
the Catholic Action Medal at St. Bon- 
aventure University recently. 


M@ DR. JAMES KELLY, SR., chief of 
staff, St. Catherine’s Hospital, Omaha, 
Neb., was recently named a Knight of 
St. Gregory by His Holiness, Pope 
John XXIII. Also honored were Mrs. 


Paul Gallagher, secretary of the hos-. 


pital’s advisory board and president of 
its auxiliary and Mrs. Norman Folda, 
auxiliary secretary. They received the 
“Pro Ecclesia et Pontifice” medal. 


M DR. MARC J. MUSSER, director of 
professional services at the Houston, 
Texas, Veterans Administration hospi- 
tal, has been appointed director of 
medical research for the VA. In his 
new position in Washington, D.C., Dr. 
Musser will codrdinate a nationwide 
program of some 6,000 individual and 
coOperative studies, with major cate- 
gories in cancer, heart and blood vessel 
disease, mental illness, aging, tubercu- 


losis, atomic medicine and dental re-— 


search. 


@ FATHER JOHN P. MCGOWAN, C.M., 
St. Vincent’s Seminary, Philadelphia, 
Pa., has been named vice postulator for 
the canonization cause of Mother Eliz- 
abeth Seton. Father McGowan re- 
ceived his appointment as assistant ad- 
vocate of the cause from the Sacred 
Congregation of Rites in Rome, acting 
through Father Luigi Bisoglio, C.M., 
procurator general of the cause. In 
1951 Father McGowan founded and 
built St. Lazare Retreat House at 
Spring Lake, Mich., in the diocese of 
Grand Rapids. Since 1954 he has been 
engaged in the work of the provincial 
headquarters of the Vincentian Fathers. 
In his new post, Father McGowan suc- 
ceeds Father Salvator M. Burgio, 
C.M., who died on August 28. Father 
Burgio had held the post of vice-postu- 
lator of Mother Seton’s cause since 


1938. 


M@ DANNY THOMAS, television star and 


founder of the St. Jude Hospital, Mem- 
phis, Tenn., received the 1959 Pro Deo 
et Juventute Medal of the National 
Council of Catholic Youth at the fifth 
biennial convention of the council's 
Diocesan Section in Kansas City, Mo. 


M@ DR. G. R. RUSSELL has been named 
president of St. John’s Hospital, Tulsa, 
Okla., medical staff. 


M@ DR. WILLIAM J. ZINTL has been 


elected director of surgery at Fitzgerald 


Mercy Hospital, Darby, Pa. 


M@ DAVID W. BRUMBAUGH, vice presi- 
dent and secretary of Time, Inc., has 
been elected chairman and chief ex- 
ecutive officer of Associated Hospital 
Service, it was annuonced recently by 
the director of New York’s Blue Cross. 


Bon Voyage 


M THREE MEDICAL MISSION Sisters 
from the Milwaukee area are now 
working in the mission field. Sister 
Mary David Gearhard, R.N., trains 
Indian novices of the Latin Rite at 
Poona, India. Sister Mary Claude 
Voss, who served her internship at 
the St. Louis University group of hos- 
pitals, has been assigned to Holy Fam- 
ily Hospital, Mandarm, India. Sister 
Mary Zita Sampon has been assigned 
to Our Lady of Coromoto Hospital in 
Maracaibo, to the housekeeping depart- 


ment for the 120-bed hospital. 


M@ SISTER MARY COLETTE, Medical 
Mission Sister, recently visited with 
her family in Cleveland, Ohio, after 
nine years of duty in India. Two of 
her blood sisters are in other religious 
orders—Sister Mary Timothy of the 
St. Augustine Sisters of Charity, is di- 
rector of St. John Hospital School of 
Nursing, Cleveland and Sister Mary 


Ignatia of the Sisters of St. Joseph, 


is a teacher in a local school. After 
six months in the United States Sister 
Colette hopes to be sent back to India. 


M@ FATHER WILLIAM P. RESTIVO, I.M.C., 
has joined a group of missionaries in 
Nyeri, Kenya, British East Africa. 


M@ HELLA A. BALZER, social worker at 
the Catholic Child Guidance Center, 
Los Angeles, Calif., has left for Nyassa- 
land, Africa, to do social work for the 
White Fathers’ missions. 


A DEPARTURE CEREMONY was held 
recently for four young Italian mission- 
aries assigned to the Far East after a 
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THE MOST 
REWARDING 
MINUTES 
HOSPITAL 

CAN SPEND 


See it now: “Data for Diagnosis,’ a 22-minute sound slidefilm study 
provided as a service to the hospital industry. A penetrating, illuminating 
study that shows how you can always have the complete up-to-the-minute 
information you need to operate your hospital at peak efficiency. 

Dealing with principles, talking your language, and 
developed in cooperation with major hospitals, “Data for Diagnosis” 
points out productive new accounting and data processing methods that 
will give you an even tighter grip on every accounting and statistical phase 
of hospital administration and supply you with the most current figure- 
facts you need to support your decisions. 

It’s informative—not a selling film. It shows how large 
and small hospitals are now getting statistical information that simply 
wasn’t available before. It shows how you can get more information and 


- new information, how you can improve patient accounting—and automate 
- your statistical work as a by-product—all without excessive accounting 


costs or disrupting your existing system. 
| For a showing of the new color- sound film “Data for 


Diagnosis” in your office at your convenience or for program use at group 
meetings, just call our nearby branch office today. If you prefer, you may 
obtain the film from the American Hospital Association Film Library. 


Burroughs Corporation, Burroughs Division, Detroit 32, Michigan. 


Burroughs Corporation 
“NEW DIMENSIONS / in electronics and data processing systems” 
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year spent studying the organization 
and techniques of the Church in this 
country. The priests who have been 
serving in the Detroit area parishes 
are Fathers Enzo Corba, P.I.M.E.; 
Ovidio Nebuloni, P.I.M.E.; Mario 
. Meda, P.I.M.E. and Aldo Vinci, 
P.I.M.E. Fathers Corba and Nebuloni 
will go to East Pakistan, while Fathers 
Meda and Vinci will serve in Burma. 

THE FIRST TWO American Carmel- 
ites assigned to mission work in Africa 
have left for Southern Rhodesia, where 
they will serve in the Diocese of Um- 
tali. They are Fathers Paul Feeley, 
O.Carm., a native of New York and 
Charles Haggerty, O.Carm., a native 
of Roslindale, Mass. 


M@ THE DENVER Catholic Register, 
newspaper of the Denver archdiocese, 
has published a special supplement on 


the dedication of the $8,500,000 Pen- 
rose Hospital, Colorado Springs, one 
of the largest single building projects 
in the state’s history. Archbishop Ur- 
ban J. Vehr of Denver blessed and de- 


dicated the structure recently. It re- 


communicate 
nursing 
instructions 
VISUALLY ... with 


ATIENT 4 ARD 


BY DEBS HOSPITAL 


designed to 


save nursing 
...end costly 
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the modern nursing tool 


places an older structure known as the 
Glockner-Penrose Hospital. The new 
hospital is a 12-story, 325-bed institu- 


tion. 


M@ sT. JOSEPH HOSPITAL, Memphis, 
Tenn., has completed a $2,700,000 ad- 
dition, providing 160 more beds and 
raising the total to 440 beds. 


M@ A NEW INTERN RESIDENCE, chapel 
and sister's convent is being con- 
structed on the grounds of St. Mary’s 
Hospital, Cincinnati, Ohio. 


M@ LORETTO HOSPITAL, New Ulm, 
Minn., celebrated its diamond jubilee 
recently. 


M@ ST. FRANCIS HOSPITAL, Grand _Is- 
land, Neb., has installed a complete set 
of dental equipment in the Crippled 
Children’s Clinic. The clinic was con- 
ceived about a year ago when the 12- 
member dental staff decided there was 
a need for dental clinic for bedridden 


patients. 


THE WOMENS’ AUXILIARY of the 
Little Company of Mary Hospital, 
Chicago, Ill., has pledged $72,000 for 


purchase of a cobalt unit. 


2 PKS assures the 
right care—at the 
right time—to 
the right patient 


| contact patient 


of instructions 


YSTEM 


makes him feel 


SUPPLIES, INC. 


responsibilities 


2 PKS is designed to 


* Visually communicates 
instructions on color- 
coded cards at patient’s 
bedside—to all who 


% PKS works with ease 
and simplicity... 

_ it never gets tired, 
never forgets, never 
quits. Sustains a 24- 
hour vigil —affords 
day-by-day continuity 


* PKS puts the patient 
on the nursing team... 


“well cared for”. . 
PKS alerts all hospital 
personnel, fixes specific 


@ A HISTORICAL exhibit marked the 
90th anniversary of the New York 
Fundling Hospital. Highlights of the 
exhibit were a number of displays 
with life-sized mannequins in period 
costumes, depicting certain outstanding 
events in the history of the hospital. 
Central attraction of the show is a 
replica of the wicker cradle which 


stood since 1869 outside the door for 


the original foundling home to receive 
abandoned babies. Other items in- 
cluded handwritten notes which had 
been pinned to abandoned infants. 
These notes date back to the year of 
the institution’s founding. The found- 
ling hospital was begun by Sister 
Mary Irene of the Sisters of Charity 
of New York. With five dollars in 
assets and two companions, she opened 
the institution in October, 1839. An 
infant was abandoned on the doorsteps 
of the home's original quarters on the 
first night that Sister Irene moved in, 


October 11, 1869. 


@ THE HOTEL DIEU, Polson, Mont., 
has received a donation of $16,296.90 
from the estate of Dr. John Diamond. 
The 40-bed hospital opened in Novem- 
ber. 


time meet your needs 
whatever your staffing 
errors pattern 


HOSPITAL SUPPLIES, Inc. 5990 Northwest Highway Chicago 31, Ill. 
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CLINICAL LAB 
(Begins on page 80) 


Other tests, such as the Thurstone 
Test of Mental Alertness, The Busi- 
ness Test, the Test of Practical Judg- 
ment, The Activity Vector Analysis 
and The Guilford-Martin Personnel 
Inventory, to mention a few, might 
be used as a battery of tests. 

Some of the points considered in 
the aptitude tests listed above are: (1) 
the ability to learn new skills quickly, 


adjust to new situations and think © 


flexibly and (2) reactions to situations 
which require emotional stability, con- 
fidence, analytical thinking, codpera- 
tiveness, tolerance and fair-mindedness. 
In regard to the personality test, 
there are controversial opinions. The 
Job Attitude Research Bulletin #9 
states: 
“Several authors have given. quite plau- 
sible arguments for the importance of 
personality and temperment as_ indica- 
tors of success in given occupations, but 
their opinions lack sufficient evidence to 
be conclusive.’” 


Thus ability, interest and personality 
tests are all tools which we should con- 


*Job Attitude Research Bulletin, issue 
#9, pg. 2. 
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sider in our future planning. As can 


be seen, these examinations should be 
on a national level for greatest effi- 
ciency. Likewise, such tests, to be val- 
uable must be handled by those trained 
for the work, phychologists. These tests 
might also be administered by the af- 
filiate college in some cases. 

There are several other points to be 
considered. Correlation and coépera- 
tion between college and hospital lab- 
oratory is most desirable. To quote Dr. 
Plaut again: ; 

“Schools of medical technology and tech- 

nologists themselves must maintain a 


high level of general education, if they 
want to see their ambitions realized.’ 


We must make deans and other edu- 
cators aware of the importance of the 
medical technologist as an integral 
part of a “team” which is to give bet- 
ter health to our fellowmen. An edu- 
cational codrdinator will fill this ca- 
pacity, thus being a mediator or link 
between college and hospital labora- 
tory and assuring both department 
heads that the student is meeting the 
requirements of all governing boards. 

Another equally important point is 
the laboratory orientation of the stu- 


"Ibid, pg. 181. 


dent during college. The student makes 
application, presents herself for a per- 
sonal interview as requested and then 
usually conducts any other details by 
mail. Should we not have a little more 
contact with the prospective student? 
This would give us more time for ob- 
servation and allow the student to ad- 
just gradually. She might be invited 
to a program meeting, a social, or just 
to spend a day in the laboratory. The 
example of a good technologist is ef- 
fective. There is nothing which in- 
structs and draws students to better 
understanding of and service to hu- 
manity than the honest, untiring ef- 
forts of those who are dedicated to the 
profession. If one sees them pains- 
takingly and accurately performing 
services for their fellowmen, all others 
fix their eyes on them as on a mirror 
and take from them the example of 
what they are to imitate. __ 


The material presented above is not 
new, but rather a “repetitious prod- 
ding” to make us all more aware of 
the rapid strides our profession is mak- 
ing. Improving accuracy through bet- 
ter selection should make our student 
today a better technologist of tomor- 
row. | * 


VESTMENTS WISELY 


cost cutting is fine but... 


it’s the “HOW” and “WHERE” 


it’s done that counts 


—a message of importance from... 


The DuBois Co., Inc. « 
Plants in: Cincinnati « Los Angeles « Dallas « 


Representatives and Warehouses throughout the United States, 
in Canada and parts of Latin America 


Take dishwashing compounds, floor cleaners, waxes or 
equipment cleaners. For A-1 results, you can't cut short 
on good, ¢hemical ingredients. The materials that go into 
DuBois cleaners and detergents are the finest. But, the 
application on the job requires the experience of the 
DuBois tech-service man. With DuBois products and cost 
cutting dispensing equipment, he can show you that dollar, 
time and labor saving are not empty words. Cleaning is 
95% labor—5% compound costs. When you use DuBois’ 
program of superior compounds, you save where it costs 
most—labor! Our representative and tech man will show 
you how this is done. Write the DuBois Co., Inc., Cincin- 
nait 3, Ohio, or call our man listed in the Yellow Pages 
under "Cleaning Compounds”. Your institutional cleaning 
problem is probably one he has solved many times. 


Cincinnati 3, Ohio 


General Offices « 
E. Rutherford, N.J. 
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LIBRARY SERVICE 
(Begins on page 77) 


adequately broken down to hold all 
such matters, or should the diagnosis 
of a single system be placed with other 
literature on the system? Should they 
be included with the pre-clinical 
sciences because diagnosis involves so 
many of the techniques of the biologi- 
cal laboratory and its equipment? 
Should x-ray diagnosis be kept as a 


unit with systematic breakdown, or 


= 
TELEVISION 


audio-visual 


\e 


all-in-one 
PILLOW SPEAKER 


should cholangiography be found with 
works on the liver? Or, are duplicate 
entries or subject headings called for? 
If diagnosis is not considered as a uni- 
tary thing, where shall we find place for 
the medical interview and the tech- 
niques of medical history taking? 
What of symptomatology; are vertigo, 
headache, cough, syncope, etc. diag- 
nostic signs or are they diseases of this 
or that organ or system? Shall bacteri- 
ology be treated in diagnosis, in con- 
tagious diseases, in sanitary medicine, 
or as a part of biology? Parenthetically 


a 


HELP FOR ADMINISTRATORS 


communications 
systems 


1 Manual 


Get full facts on all 
Communications 
Equipment 
exclusively. from 
Dahlberg. Return 
Coupon NOW ... 


no obligation! 


Jeanette Murphy Lynn is chief of 
the Catalog Department of the John 
Crerar Library, Chicago. Crerar, the 
largest collection on medicine west of 
the Alleghenies, has a special interest in 
classification because of its classified 
catalog, one of four such major catalogs 
in the United States. Mrs. Lynn is the 
author of An Alternative Classification 
for Catholic Books. 2d ed., edited by 
Gilbert C. Peterson, S. J., Catholic Univ. 
ef America Press, 1954. 


Crerar treats them in three principal 
places, placing systematic study of the 
microorganism in UDC 576.8, the 


; control of contagion in public health 


DEPT. HP 

Dahlberg, Inc., Golden Valley, Minneapolis 27, Minn. 
3 A Subsidiary. of Motorola Inc. 
“ Please arrange for me to receive a copy of the Dahlberg 4 
Communications Manual. I understand there is no obligation. a 
NAME POSITION 
HOSPITAL 
CITY 


(DC614.4) and the resulting diseases 
in pathology (DC616.9). Is the med- 
ical interview a part of diagnosis, or 
psychiatry? Is psychosomatic medicine 
to be placed in general pathology, or 
oriented with psychiatry? What of 
the book which has usefulness in 
both places? Shall all anesthesia be 
placed in surgery, or shall anesthetics 
be put, as Dewey does, in pharmacol- 
ogy? 

As one of these problems is resolved, 
ideally, or pragmatically, another 
looms over its shoulder to demand at- 
tention. A clear understanding of one’s 
basic assumptions will ease the solution 
of the specific question and a constant 


-breadth of reading and a habit of in- 


formed analysis will make easier the 
day to day decisions demanded of the 
medical subject analyst. - * 
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BIOCRAFT MICROSCOPES 


Produced in Western Germany according to specifications de- 
veloped by Denoyer-Geppert Company, these instruments provide 
fine optical and mechanical quality at prices that are most ad- 
vantageous. Various models available, for clinical work and 
nursing school laboratories. 


HIGH 
OPTICAL 
QUALITY 


GOOD 
DESIGN 


DURABILITY 


TEN YEAR 
GUARANTEE 


DENOYER-GEPPERT 
for COM PANY 


circular 
S59H 


5255 RAVENSWOOD AVENUE CHICAGO 40. ILLINOIS 


Publishers. since 1865 


for FREE compretnensive CATALOG 4 
Cnicaco Mepicat Boo Company 
JACKSON & HONORE STREETS, CHICAGO 22, 8 
NAME : 
ADDRESS, 
8 city STATE 4 
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4 cubicle hard 


WHY GRANT 192007 
Substantial Installation Savings . . . because the 19200 
line is pre-curved — fabricated in full length without splicers. 
Attractive .. . because modern, aluminum 19200 track is 
really streamlined — only 1” wide x 34” deep. 


Amazingly Quiet Operation . . . because friction free nylon 
Carriers with new neoprene bumper cushions eliminate all 
contact noise. 

Cleanliness, Light and Air . . . because curtains stack in 
minimum space (carrier diameter is only 14”)... and san- 
forized jean cloth curtains are available with open type 
ventilating mesh.(Flameproof optional.) 

Write now for additional data on the wonderful new 19200 
line and other Cubicle products by Grant. 


GRANT CUBICLE HARDWARE 


Grant Pulley & Hardware Corporation 
& 75 High Street, West Nyack, New York 
944 Long Beach Ave., Los Angeles 21, Cal. 
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the to Many lour Problems 


The DON salesman calls with answers to problems concerning 
food preparation and serving equipment, also sanitary main- 
tenance of your premises, etc. He will tell you what’s new in 
the market, pass on ideas for saving you time, as well 
as aiding labor in the performance of their duties. He can tell 
about successful experiences of others and make suggestions 
of his own. It should pay you to spend a few extra minutes with 
him when he calls. To Gccomplish the solutions to problems or 
the suggested improvements, the DON salesman carries .. . 


FURNISHINGS - SUPPLIES 


For institutions, hospitals, restaurants, schools, hotels, motels, 
clubs, resorts; lounges, fountains, diners, camps. In fact, 
DON has everything needed for proper maintenance and serv- 
ice of every establishment where people eat, drink, sleep or 
play. From bedding, brooms and bowls to stoves, silverware 
and shower curtains—your DON salesman has it! On every- 
thing, Satisfaction Guaranteed or your money back! 


@ Write Dept. 22 for a DON salesman to 
call, or visit our nearest display room. 


EDWARD DON compPaANy 


GENERAL HEADQUARTERS——2201 S. LaSalle St.Chicago 16, III. 


Branches in MIAMI . MINNEAPOLIS-ST. PAUL . PHILADELPHIA 


132 


ORGANIZATION: PLANNED AND DEFINED 
Bernard N. Gladieux 


(Begins on page 48) 


is estimated that by 1980 we will have 64 per cent more 
persons under 10 years of age and 66 per cent more over 
65 years of age than is the case at present. In contrast to 
this, we are expected to have only 36 per cent more people 
from 21 to 65 years:of age. This change could rather 
significantly alter the character of demand. 

Likewise, the very significant decline in deaths from 
TB and polio, as contrasted to heart disease and cancer, 
illustrates not only the effectiveness of current treatment 
but is also indicative of the shift required in the usage 
of facilities and the adjustments necessary in hospital 
services. 

Recently our firm conducted a research project cov- 
ering a survey of the planning practices of almost 900 
hospitals over the country, supplemented by an analysis 
of our Own extensive experience in offering consultant 
services to hospitals. Our survey revealed that only among 
the larger hospital groups, those over 300 beds, did we 
find any sizeable proportion actually possessing a long 
range plan. Only 28 per cent of all hospitals included in 
the survey and engaged in planning have as yet derived a 
long range plan which is completed and actually ready 
for implementation. This reflects the relative immaturity 
of the planning function among the hospitals of the coun- 
try. The record is not nearly good enough. 

When long range community needs are appraised, 
the size and character of hospital services established to 
meet those needs and the required program is translated 
into the practical terms of capital and operating funds, 
buildings, personnel, organization and community service 
coérdination—only then does a hospital know where it 
is going and how it is going to achieve its objectives by 
a rational program of action, rather than relying on the 
tenuous standard of intuitive judgment. Only then can the 
hospital know whether it can and how it can assume its 
share of the hospital care burden in 1965, 1970 or 1975. 

In summary, whatever @ CONCLUSION 
the reasons for past weak- 
nesses in the organizational, 
administrative and planning aspects of hospital adminis- 
tration, it is becoming increasingly clear that better man- 
agement and sounder planning are imperative for the 
future. Our citizens will accept the increased costs that 
are represented by improvements in medical practice, lab- 
oratory techniques and surgical procedures. They cannot, 
however, be expected to pay a premium in terms of 
higher per diem costs due to poor management and inade- 
quate planning. 

It is fair to say that the challenge to the hospitals of 
the future, including church sponsored institutions, is 
simply this: either they will meet the rising needs of the 
future and be operated efficiently with high standards of 
care at costs commensurate with community economics, 
or they will face mounting public dissatisfaction with the 
specter of governmental control and operation always in 
the background. | 

The incentive for bettér management is more urgent 
than at any time in the long and estimable history of 
voluntary hospitals. 


Game. - 
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AVERAGES 
Dr. Houser 
‘(Begins on page 56) 


be, with a conscientious and determined medical staff. 

Postoperative Infections. It is very common to find 
that many hospitals report, if they report at all, a per- 
centage of less than one or even lower than half of one 
per cent of postoperative infections. It is common to find 
that these hospitals are below average in performance and 
what may superficially appear to be a good sign is just 
the opposite. It is the inefficiency that is high. Happily, 
infection committees are springing up or becoming more 
diligent and we can hope that reports of low postopera- 
tive infections will be statements of truth. 

Incomplete Medical Records. The medical records 
committee has the responsibility of seeing that records 
of patients in the hospital are up-to-date and that rec- 
ords of discharged patients are completed within a short 
time (which we have set as 15 days) after their leaving 
the hospital. Of course the admission note should be re- 
corded immediately and give a brief history of the com- 
plaint and essential physical findings. The complete his- 
tory should be taken and a complete physical examination 
done and both of these should be recorded, along with 
laboratory and other indicated diagnostic procedures, 
within 48 hours. Progress notes should be written to de- 
scribe the patient’s condition at that time, not dictated for 
typing days later, or even after discharge, as is sometimes 
seen. Memories can be tricky. 

Much of the completion of records of discharged pa- 
tients can and should have the immediate supervision of 
the medical records librarian. This is a clerical duty which 
should not occupy the time of the medical staff members 
who are on the medical records committee and whose 
principal function on this committee is to concentrate on 
the work-up and care as expressed in the patient records. 
Teeth, in the form of a staff bylaw which provides for au- 
tomatic withdrawal of the doctor's privilege to admit pa- 
tients when his records are not completed within the 15- 
day limit, have a remarkable influence on prompt record- 
ing. The system really works and record completion is 
not such a chore when it is found to be an immutable law. 

Moreover, it is good medicine. 

Attendance at Medical Staff Meetings. The attend- 
ance record, both individual and collective, at staff and 
committee meetings is an indication of medical staff in- 
terest and this should be true particularly in the eyes of 
the governing board. Means should be devised to assure 
that attendance is recorded only of those who are present 
for most of the meeting—not the ones who leave early 
after signing in, or are otherwise falsely recorded as pres- 
ent—or those who skip the business session and come 
late to be present only at the part of meeting that is most 
interesting to them. A time minimum of 50 per cent at- 
tendance is a requirement of the Joint Commission on Ac- 
creditation of Hospitals. 

In summary, we submit that while averages have 
their perils, they also serve as red lights, or better, beacons. 
When so viewed they point to possible danger areas. With 
proper interpretation, statistics can say a great deal. They 
can tell the governing board much of what it needs to 
know to fulfill its trusteeship and to assume with the med- 
ical staff the combined responsibility of meeting the needs 
of their patients. * 
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brings 


smart styling to 
O. R. Caps 


5 designer styles to choose from! 


ACME’s O.R. caps are designer styled, com, 


fortable as well as functional. Made of a fine, 
lightweight muslin, they fit without disturbing 
your hairdo and prevent loose hair from fall- 
ing. Five attractive styles to choose from, with 
gussets and adjustable tie tapes or in the smart 
drawstring style. All ACME caps are pre- 
shrunk to withstand repeated launderings. 
Colors: White, Jade Green, Misty Green. 


SURGEONS’ ROUND TOP 
With elastic gusset for com- 
fortable fit. Adjustable stitched 
tie-tapes. Colors: White, Jade 
Green, Misty Green. 


¥ 


WRITE TODAY for completely illustrated 
price list including nurses’ and surgeons’ caps, 
plus approved face masks. 


MA COTTON PRODUCTS CO., Inc. 


245 FIFTH AVENUE, NEW YORK 16, NEW YORK 
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NEW SUPPLIES x EQUIPMENT 


Liquid Sulfa Compound 
Introduced by Parke-Davis 


MIDICEL ACETYL SUSPENSION is a 
liquid sulfa compound, effective 
against a variety of bacterial infections. 
It is available only by prescription. It 
combats a variety of gram-negative and 
gram-positive bacterial infections and 
has been demonstrated to be “particu- 
larly appropriate in treating patients 
with urinary tract infections.” It is ef- 
fective in those infections responsive 
to sulfonamide therapy, including res- 
piratory infections, surgical and soft 
tissue infections and bacterial dysen- 
tery. 

The suspension is a new form of the 
compound Midicel which. was first in- 
troduced as a tablet in December, 1957. 
The butterscotch-flavored liquid is ef- 
fective against the same bacterial in- 
fections as the tablet form, with the 
added values of ease of administration 
in pediatric use plus ready acceptance 
by children. 

Midicel Acetyl Suspension—the 
trade name for N-l-acetyl sulfameth- 
orxy-pyridazine—is available in four- 
ounce bottles. Each 5 cc. of the liquid 
represents 250 mg. of the parent Midi- 
cel. 

Recommended dosage for children, 
according to Parke-Davis, is based on 


body weight; for adults four teaspoon- 
fuls the first day (one Gm) followed 


by two teaspoonfuls daily, as _pre- 


scribed, is recommended. 


Parke-Davis & Co., 
Detroit, Mich. 


Pyrex® Jars at Low 
Prices From Mercer 


MERCER GLASS WORKS, INC. New 


York City has introduced Pyrex® 


brand glass Hospital Jars, made ex- 
‘Clusively for Mercer by the Corning 
Glass. Works. The glass resists auto- 
claving temperatures up to 540°C. 
without discoloration or devitrification 
and the jars will not crack or break 
when subjected to abrupt temperature 
changes. Walls are uniform in thick- 
ness and the surfaces are entirely free 
of mold marks, assuring unusual clar- 


ity. All rims are heavily beaded, mak- 


134 


ing them highly resistant to chipping. 

The walls of these jars meet the 
bottoms in a gentle curve instead of a 
sharp right angle, simplifying inside 
cleaning and completely eliminating 
dust and dirt accumulation. 

The hospital jars are individually 
boxed in attractive packages. The sun- 
dry jars, with identifying two-color 
labels permanently fused into the glass 
surface, may be obtained in sets or as 
individual units. 

Mercer's Pyrex® Hospital Jars are 
available through your surgical supply 
house or write for illustrated price list 
to: 

Mercer Glass Works, Inc. | 


725 Broadway 
New York 3, New York. 


Umbilical Cord Clamp 
Applied With One Hand 


TOUGH, RESILIENT NYLON forms the 
new lightweight Hollister umbilical 
Cord Clamp which can be applied in 
seconds with one hand. It may be 
autoclaved and is disposable after use. 
The clamp fits any size umbilical cord 
and maintains constant pressure as the 
cord shrinks. No dressings or bands 
are required and hemorrhaging and 
seepage are eliminated since it grips 
blood vessels together over a*safe area. 


Hollister Incorporated 7 
833 N. Orleans St., 3 
Chicago 10, III. 


Hollister ‘Cord Clamp 


Hobart Introduces 
New Multi-Purpose Slicer 


A NEW MODEL SLICER (1612) intro- 


Hobart Slicer 


duced by The Hobart Manufacturing 
Co., Troy, Ohio, slices hot or cold 
meat# fowl, fish, cheeses, breads, fruits 
and vegetables. Its positive-angle feed 
trough accommodates foods up to 12” 
in width or 714” in diameter. In ad- 
dition to quick, uniform, crumb-free 
slicing, the new model becomes multi- 
purpose through the use of inter- 
changeable food chutes and adjustable 
fences which permit random slicing 
of fruits, vegetables and meats in 
much greater production. 

The new slicer, with a neon light 
to indicate motor operation, retains 
all the basic Hobart structural and 
operational features: totally enclosed, 
Hobart-built 4 h.p. motor . . . Hobart 
1134”, solid stainless steel “Stay- 
Sharp” knife . . . hole-and crevice-free 
over-all design . . . easy accessibility 
for cleaning both sides of knife .. . 
anodized aluminum for all parts in 
contact with food, except stainless 
steel knife and knife guard . . . en- 
tire unit easy to clean and keep clean 
... feed trough and gauge plat ribbed 
for smoother feeding . . . well-guarded 
knife edge . . . control of slicing to 
any thickness up to 114” . . . feed 
grip, with cast aluminum teeth, which 
swings out of way when not in use 

. removable prongs to help hold 
odd-shaped pieces firmly during slicing 
operations. 

The Hobart Mfg. Co. 
Troy, Ohio 


Picker Offers Automatic 
Film Processing Unit 


A NEW, AUTOMATIC PROCESSOR that 
handles 8, 16, 35 and 70 mm. roll- 
film for use in x-ray departments that 
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use cineradiography has been an- 
nounced by Picker X-Ray Corp. 

The Picker-Smith Rollfilm Proces- 
sor completes the cineradiographic fa- 
cilities by providing the radiologist 
with a means of developing cinefilms, 
making developed films available al- 
most immediately, and at a saving 
compared with commercial process- 
ing. The unit also can be used to 
develop photofluorographic film from 
chest x-ray units or any rollfilm up 
to 70 mm. 

The unit will yield a gamma of 1.7 
on cineradiographic film and _ will 
process film in any length up to 100 
feet. 

The processor can be set up for 
operation in less than five minutes. 
The film is moved automatically 
through processing tanks and dryers 
and is wound on a spool ready for 
viewing. The unit is only 15 inches 
wide and three and one-half feet long. 
It can be rolled easily to any place de- 
sired. It needs only an ordinary elec- 
trical outlet (60 cycle A.C.) for oper- 
ation and a sink for water supply and 
drain. Cost of the unit is $1,720. 
Picker X-Ray Corp. 

25 South Broadway 

White Plains, N.Y. 


Abbott Announces 
“Panheprin 40,000” 


“PANHEPRIN 40,000” is a new high 
potency solution of heparin sodium in- 
troduced by Abbott Laboratories as 
an adjunct in the mangement of ather- 
osclerosis and other conditions associ- 
ated with hyperlipemia. Each ml. of 
solution contains 40,000 U.S.P. units 
of heparin sodium. 

Although it is unnecessary to carry 
Out routine coagulation determinations 


“Panheprin 40,000” 
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ANNOUNCING 


12th Annual Short Course in 


HOSPITAL HOUSEKEEPING 


April 4 to May 26, 1960 


Sponsored by the American Hospital Association in cooperation with 
Michigan State University, Kellogg Center for Continuing Education 


And again this year Huntington Laboratories 


is ottering TEN SCHOLARSHIPS 


For details, write: 


American Hospital 
Association, Hunt- 
ington Laboratories 
Educational Fund, 
840 North Lake 
Shore Drive, Chi- 
cago 11, Illinois. 
Deadline for appli- 
cations is February 
9, 1960. Huntington 
Laboratories hasno 
part inthe selection 


of winners. 


Anyone you select is eligible to compete... the Short Course 
in Hospital Housekeeping has but one objective — better pa- 
tient care through better hospital housekeeping. 

Anyone you select from your hospital may attend the 
course and is eligible to compete for a Huntington Labora- 
tories scholarship. The rules are simple. The person must 
presently be ee by a hospital, or promised employ- 
ment upon completion of the course. Two letters of reference 
are necessary, plus a statement of 500 words or less from the 
person you select on ‘‘What benefits I expect to obtain from 
the Short Course in Hospital Housekeeping.’”’ Each scholar- 
=_ will cover the major portion of the room, board, tuition 
and book costs (approximate value, $300.00). | 


HUNTINGTON 4 LABORATORIES 
HUNTINGTON, INDIANA 
Philadelphia 35, Pennsylvania ¢ /n Canada: Toronto, Ontario 


INCAPACITATED 


Here is today’s most efficient, 
modern and safe unit designed for 
incapacitated patient handling. The 
patient can be transferred from bed 
to flat stretcher and then by a sim- 
ple turn of a crank, the unit is con- 
verted into any chair position. This 
chair has already proven itself in 


many Receiving, 


Emergency, OB 


Receiving, X-Ray, Physical-Medicine 
and Physical-Therapy Departments. 


HAUSTED MAN 


For complete information write: 


MEDINA, OHIO 


UFACTURING 
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in patients being treated with Pan- 
heprin for hyperlipemia, the anticoag- 
ulant effects of this product make it es- 
sential to guard against hemorrhage 
and to treat it actively if it should 
occur. 

Panheprin 40,000 is supplied in 2 
ml. vials (packed in boxes of 5) (List 


No. 6984). 
Abbott Laboratories 
North Chicago, 


Acme Offers New 
Plaster of Paris Bandages 


A NEWLY-DEVELOPED plaster of Paris 


bandage called Stucca is now being 
made available through hospital sup- 
ply houses by Acme Cotton Products 
Co., Inc., of New York City. The pure 
white, fine-grained plaster, basked by 
an exclusive European process, has a 
smooth, creamy consistency which is 
evenly distributed throughout the 
bandage. This supple substance facili- 
tates molding around bodily contours, 
even in difficult constructions, assur- 
ing full immobilization and firm sup- 
port for every type of fracture. 

Stucca’s greater strength and dura- 


bility enable the practitioner to con- 


Patterns 
of 


Success 


ip 


uP 
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... that emerge from CCS fund raising campaigns. 
Although the final pattern may differ 

somewhat from campaign to campaign, the elements 
that make up the pattern remain the same. 


These elements are: ‘‘the cause’ 


’, the prospects, 


leadership, workers, and know- how. 


We can help you to create a pattern of 
success in your fund raising. 
Write for our report on recent hospital campaigns. 


Whitney 9-2456 


Community Counselling Service, In 
mmunity Counselling Service, inc. 

Fund Raising and Public Relations 

350 FIFTH AVE., NEW YORK 1, N.Y. 

Buffalo, W.Y., 7601 Main St, PLaza 4867 

Chicago, ili., 55 £. Washington St., DEarborn 2-7009 - St. Louis, Me., 

3926 Lindell Bivd., JEfferson 5.2833 « Nutley, N. J., 384 Franklin Ave., NOrth 1-1440 - 

Montreal, P. Q., Rue St. Laurent, CRescent 4-5596 - 

Drive, Phone 888 e Arlington, Va., 1813 Queens Lane, JAckson 5-3169 


OXferd 5-1175 
lahoma City, Okla., 4034 Coronado Place, 


‘antigonish, Nova Scotia, 74 Highland 


MEMBER OF THE AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 


Acme’s New “Stucca”’ 


struct lighter, thinner casts. This, in 


turn, means that clear, sharp X-ray 
pictures may be taken with reduced 
X-ray exposure time. 

Stucca’s normal setting time is two 
to four minutes. The setting process 
may be lengthened or shortened, how- 
ever, at the discretion of the physician, 
depending on the type of fracture 
being treated. 

Stucca bandages come in a complete 
range of sizes to fit all fracture needs. 
One dozen rolls are individually sealed 
and hermetically packaged in air-tight 
metal containers to retain their fresh- 
ness, indefinitely. Each bandage is 
wound on a rigid core to facilitate un- 
winding and prevent telescoping. 

For descriptive brochure write: 


Acme Cotton Products Co., Inc., 
245 Fifth Avenue 
New York 16, N.Y. 


New Surgical Sprays 
Announced by Cyanamid 


A NEW SPRAY-ON SILICONE that pre- 
vents skin irritations in a variety of 
circumstances and a sterile spray de- 
odorant for use on surgical wounds 
are announced by American Cyanamid 
Company's Surgical Products Division. 

The products, Topasil Silicone Skin 
Protectant and Surgaire Deodorant 
Spray Ointment, were developed at the 
division’s laboratories in Danbury, 
Conn. : 

Topasil may be used on incontinent 
patients, colostomy and ileostomy cases, 
for diaper rash and for patients who 
have been bedridden for long periods 
of time. A formulation of pure sili- 
cone, it is inert and contains no grease. 
When sprayed on the skin, Topasil 
seals it from the irritating effects of 
abrasion, perspiration and irritating 
fluids. 

Surgaire is a sterile spray deodorant 
that effectively controls the offensive 
odors often emenating from surgical 
wounds. It is applied to the outside 
of the dressing covering the surgical 
wound. Clinical tests have shown that 
it checks odors more effectively than 
present methods of control. Both 
products are supplied in three-ounce 
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sterile aerosol spray cans, 12 per carton. 
Additional details may be obtained 


from: 


American Cyanamid Company 
30 Rockefeller Plaza, 
New York, N.Y. 


New Sample Portfolio 
of Vinyl Wall Coverings 
Introduced by Blank 


SHOWS EXITING NEW DESIGNS and 
Embossings in Fabron, Permon and 
Medium-Gauge Permon. 

A new sample portfolio comprising 
a coordinated presentation of virgin 
Vinyl fabric-supported wall coverings 
—FABRON, PERMON and Medium- 
Gauge PERMON—has been intro- 
duced by Frederick Blank & Co., Inc. 
“Many new and-beautiful designs and 
embossings have been added to our 
lines,” said Mr. Frank J. Blank, presi- 
dent. 

The company recently introduced 
Medium-Gauge PERMON to the trade. 
Available in solid colors as well as in 
an assortment of lovely textures and 
prints, it is designed to satisfy those 
needs lying halfway between light 
gauge FABRON and heavy gauge 
PERMON. It is particularly recom- 
mended where a decorative floor-to- 
ceiling Vinyl wall covering is deemed 
advisable. The term “Medium-Gauge” 
serves merely to indicate this product’s 
final relationship to FABRON and 
PERMON. 

Light-gauge FABRON features a 
unique, three-ply construction (a pat- 
ented Toscony process) and is designed 
to keep its beauty while protecting 
general wall areas from abuse. 

Heavy-gauge PERMON, the heavi- 
est gauge vinyl wall covering on the 
_ market, is designed to beautify and 
protect lower walls subject to heaviest 
abuse. 

All three lines offer maximum re- 
sistance to fading, abrading and scuf- 
fing; in fact, almost all damages short 
of vandalism. Their lasting beauty and 
ease of maintenance makes them ideal 
for institutional, industrial or com- 
mercial buildings. 


Frederick Blank & Co., Inc. 
295 Fifth Avenue 
New York City, N.Y. 


American Hospital Supply 
Offers Aquamatic K-Pad 


AQUAMATIC K-PAD is a completely 
new and effective means of providing 
controlled therapeutic heat or cooling 
to any part of the body—automatically 
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Another “Star, Performer’’. .. printed 
on heavy card’ stock in bright colors 
for easy identification. Cards are 2” 
x 1%”. Packed 500 one color to 
box. Printed to provide patient’s 
name, room number, medication, 
hours for medication and extra space 
for special instructions. 


TWELVE DIFFERENT COLORS 


AVAILABLE! 
White Buff 
Cherry Orange 
Gray Green 
Salmon Canary 
Crimson Goldenrod 
ue Fawn 


PRICE PER BOX (500 One Color $1.50) 


Lots of 10 . $1.40 per Box 
Lots of 50 Boxes or more ..... $1.30 per Box 


COLORS CAN BE ASSORTED FOR QUANTITY 
PRICES. 


BURROWS HYPO CARDS CLEAR PLASTIC WALL-RACK 


” high x 144” wide—white for reg- 
red naroctics. Printed The perfect holder for Medicine Cards. 
14” wide x 12” high . . . easily at- 
tached to wall. Designed to make 
the nurse’s job easier ... only $14.95 


MEDICINE CARDS AND HYPO CARDS CAN BE ASSORTED FOR QUANTITY PRICES 


THE BURROWS COMPANY 


6633 N. Lincoln Ave. (Lincolnwood) * Chicago 45, Ill. 


FOR 
YOUR 
NURSES 
BADGES 


BIG DEODORANT 


Powerful—Economical— 
Harmless For Hospitals, 


Schools, Institutions 


Write us 
For Hospital Rooms catiining 
— one bottle de- what you 
odorizes a room of require 
cancer, gangrene, for our 
burn odors for proposals. 


from 4to 10 weeks. 
For Hospital Kitch- 


ens — one botttle BAL F U R 


keeps food odor has expert designers and facilities for 

from permeating producing fine, custom-made badges 

throughout the to fit your budget. Advise quanti 

building. need for our free sketch and esti-— 
mate. 

Urelegy—one drop CLASS PINS — RINGS 


will hold bed pan ee 


odorless for 4-5 C.$.&C. DEPT. L. G. BALFOUR CO. 
hours after use. 


INSTITUTIONAL! | Saltouc 


SUPPLY COMPANY 
71-73 Murray St. = New York, N.Y. ATTLEBORO, MASSACHUSETTS _ 
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and with minimum attention. Com- 
pared with hot water bottle treatments 
in actual hospital tests, K-pad cuts re- 
quired nursing time up to 86 per cent. 

The Unit consists of a flexible, vinyl 
pad with sealed tubing and a control 
unit that circulates heated and cool 
water at selected temperatures without 
varying more than one per cent. Ex- 
tremely versatile, K-pad molds to all 
body contours. Available in three sizes 
for all types of applications, it is easily 
cleaned or cold sterilized and UL 
listed. 

K-pad is distributed exclusively by: 
American Hospital Supply Corp. 


2020 Ridge Avenue 
Evanston, Ill. 


Burdick Announces 
Muscle Stimulator 


SIMULTANEOUS APPLICATION of ul- 
trasonic and electrical stimulation is 
now possible by combining two thera- 
peutic devices made by The Burdick 
Corporation, Milton, Wis. By attach- 
ing the Burdick MS-300 muscle stim- 
ulator to the company’s UT-400 ultra- 
sonic unit, the massage action of elec- 
trical stimulation is combined with 


Aquamatic K-Pad 


the well known physiological effects 
of ultrasound. \ 

The combined action of ultrasound 
and electrical stimulation can be es- 
pecially helpful in locating painful 
trigger areas. A trigger chart is avail- 
able upon request. 

For further information on _ the 
MS-300.UT-400 combination write 
directly to: 


The Burdick Corporation, 
Milton, Wis. 


Castle Introduces 
“Orthomatic’’ Sterilizer 


A NEW STERILIZER which features 
completely automatic, “push button” 


control and substantially reduced cycle 
time has been announced by Wilmot 
Castle Company of Rochester, N.Y. 
Called the Castle Orthomatic, the new 
unit replaces conventional multiple 
dials, handles and switches with four 
easily identified keyboard controls 
marked: Liquids, Dry Goods, Manual 
and Steam Off. The desired sterilizing 
cycle can be started by simply press- 
ing the proper key. All subsequent 
phases follow automatically — no 
human monitoring or human error 
involves—and a buzzer indicates cycle 
completion. Indicating controls fur- 
nish a permanent record of tempera- 
ture and pressure for each sterilizing 
cycle. The Orthomatic can take all 
loads and cycle temperature can be 


varied from 220° to 270°F. simply 


by turning a calibrated dial. - 

Cycle speed exceeds that available 
with any other sterilizer. High speed 
heating, made possible by a new elec- 
tromatic jet heating system which 
utilizes full steam line pressure, raises 
the load to sterilizing temperature in 
less than half the time needed with 
conventional sterilizers. A new refrig- 
erant cooling system will cool a full 
liquid load in an average of 20 min- 


mation. 


MOVE Patients 


FASTER SAFER 


with Davis Patient Rol//er 


Now! Move patients with minimum strain with the 
Davis Patient Roller! A Gilbert Hyde Chick product, 
the Roller is a must.in hospital rooms and X-ray. 
Even the heaviest patient can be moved safely, 
quickly, effortlessly. Lightweight. Superb aluminum 
and steel construction. Write today for more infor- 


Patient moves as the Roller moves. 


BUT patient moves farther than Roller 


CHICK. ......... 


BRANCHES: CHICAGO @ DETROIT 


MAIN AND PLANT #2] 


@ superior fabrics 

@ quality tailoring 

@ competitive prices 
@ dependable delivery 


For Complete Details and Free 
Catalog, write to: Dept HP-1 


@ PITTSBURGH 
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utes, two to four times as fast as con- 
ventional models. Rapid drying is pro- 
moted by a sterile filter‘ system which 
uses fresh, filtered air passed through 
sterile, bacteria-retentive filter to 
purge sterilizer chamber of residual 
steam and odors. Drying timer is cal- 
ibrated to the minute so that exact 
drying time required is used. ~< 
Further information on the Castle 
Orthomatic may be obtained by writ- 
ing: 
Wilmot Castle Company 


1939 East Henrietta Road 
Rochester, N.Y. 


New Concept in Sound 
in Executone Systems 


A NEW CONCEPT in sound systems has 
been introduced by Executone, Inc., 
manufacturers of electronic intercom 
and sound systems. Utilizing trans- 
istorized pre-amplifiers, the new sys- 
tem achieves distortion-free, faithful 
reproduction of voice page messages 
and background music—even in audi- 
toriums, conference rooms, churches, 
arenas, terminals and other large build- 
ings where input lines must be run 
long distances. 

Small transistorized pre-amplifiers 


are the heart of this new sound sys- 


Executone Pre-amplifier 


tem. One pre-amplifier is located ad- 


jacent to— and in some cases built 
into —every Executone microphone, 


' radio tuner and record player in the 


system. This pre-amplifier boosts the 
weak signal produced by the voice or 


music source and makes it strong 


enough to travel long distances to the 
power booster amplifier or mixer with- 
out noise pickup or other decrease in 
the quality of sound production. 

The new Executone approach makes 
possible great economy in installation 
and service. For example: 

e Input and output lines may be 
run in the same conduit without in- 
terference, eliminating some conduit 
runs. 


e Much expensive power wiring - 


can be eliminated, since the transisto- 


\ 


rized pre-amplifiers and mixers require 
no 110-volt AC connection. 

e Plug-in miniature terminal blocks 
used throughout the system and plug-in 
relay controls on the power boosters 
make for easier, less costly installation 
and service. 

In additon, many components of the 
new sound line (including the mixer, 
which controls volume for up to 21 
microphones from a single point), are 
available in flush-mounted, surface- 
mounted and desk models, to blend 
in with the over-all design of the 
building. 

Additional information is available 
from: 


Executone, Inc. 
415 Lexington Avenue 
New York 17, N.Y. 


“Convertible” Bucket 
Doubles Utility 


ONE BUCKET for small mopping jobs, 
twin-tank unit for the larger ones; 
light, compact, easy to maneuver for 
all mopping jobs—these outstanding 
features are found in the new Floor- 
Knight —_ “Convertible” bucket by 
Geerpres. Two little steel wire hooks 
do the trick, coupling single buckets 
through grommets in the rubber 


OELUXE INSTANT 
AWN 


BREAKFAST DRINK 
GRANULES 


High Nutrition—Low Acidity 


So easy to prepare! A 2-lb. 
vacuum-packed tin of the 
new Lasco Orange Break- 


More Vitamin ¢ than in Fresh 
or Frozen Orange Juice! 


ew 


ORANGE BREAKFAST DRINK 


GRANULES 


Each 4-oz. serving contains more 
than 70 milligrams of Vitamin C. .-" 


~/ Nothing to add but water s 


And Your Old Favorites 


lod 


as precise as a 


surgeon’s scalpel 


HOSPITAL 
Property Record 
APPRAISAL 


MARSHALL and STEVENS provides a visible record 


fast Drink Granules 


and 2 sae of water , DELUXE 
make our-ounce / 
servings “cit deli- FROTHY 
cious, nutritious 

GRANULES 


and economical! 


e’° _-in 15 delicious flavors (Orange, 
e Lemon, Lime, Grape, Pink Lemon, 


WRITE e’ Fruit Punch, Orange Pineapple, etc.). 
fer An 8-oz. serving contains 30 milligrams 
complete .° of Vitamin C (and 4000 U.S.P. Units of 


details) .° Vitamin A in some flavors). The 10-oz. jar 
¢ makes 7 gallons of beverage for less than 
2¢an 8-oz. glass! 


ALLEN FOODS, INC. 


Finer Foods for Hotels and Institutions 
4555 GUSTINE ¢ ST. LOUIS 16, MISSOURI 
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form containing complete listing of physical 
assets, professional areas and departmental 
breakdown as set up by the American Hospital 
Association Chart of Accounts, present day values 
of assets, property record control, immediate 
equipment control and current insurable values. 


For further information about the 
Hospital Property Record Appraisal, write: 


Hospital Appraisal Division or call 
MARSHALL and STEVENS | collect... 

53 West Jackson Blvd. . HArrison 7-5980 
Chicago 4, Ill. 


18 offices throughout North America offering localized personal service 
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For Patient 
Protection 


The Posy “V” Restraint 
A good all-purpose restraint to prevent pa- 
tients from falling or getting out of bed. 
Particularly good for use on females as it 
does not irritate-busts. Available in Small, 
Medium and Large sizes. 
Posey “V” Restraint Cat. No. V-958. 
Price $6.90 ea. 


The Posey MITT 


Cat. No. C-212— (both sides flexible) 
$6.00 ea.—$12.00 pr. 
Cat. No. R-212—(palm side rigid) $6.30 
ea.— $12.60 pr. 
To limit the patient's hand activity. An ad- 
justable strap attached to the mitt and 
the side rail of the spring determine limit 
of movement. Can be laundered by ordi- 
nary. methods. Prevents patient's scratch- 
ing, pulling out catheter, nasal tube, etc, 
Available small, medium and large. Not 
uncomfortable. 


POSEY WRIST OR ANKLE 
RESTRAINT 
A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity during 
intravenous injection. No. P-450. $5.70 
pair. $11.40 per set; with sponge rub- 
r padding $6.70 per pair, $13.40 per set. 
SEND YOUR ORDER TODAY 


Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 


bumper to make a dual-duty mopping 
outfit. 

Made available in 32- and 44-qt. 
sizes recently, the 16-qt. “Convertible” 
is the latest addition to the complete 
line of floor cleaning equipment man- 
ufactured by Geerpres Wringer, Inc., 
Box 658, Muskegon, Michigan. Avail- 
able in both light- and heavy-duty con- 
struction, the new “Convertible’\ is 
quiet, smooth-rolling and easy to store, 
the buckets stacking snugly to con- 
serve floor space. 

The non-marking rubber bumper 
prevents smudges on walls and 
scratches on furniture. It encircles 
base of the bucket and is permanently 
attached and steel reinforced for long 
life. Other features include reinforced 
buckets, hot-dip galvanizing after fab- 
rication and elimination of all bolt and 
rivet holes. “Convertibles” are mounted 


on a surable aluminum chassis with 


ball-bearing rubber-wheeled casters. 


Geerpres Wringer, Inc. 
Box 658 
Muskegon, Mich. 


G.E. X-ray Unveils New 
Redesigned Products 


NEW AND REDESIGNED products keyed 
to reduce radiation during fluoroscopy 
and radiography were unveiled for the 
first time at the 1959 Radiological 
Society of North America Convention 
at the Palmer House in Chicago by the 
X-Ray Department of the General 
Electric Company, Milwaukee. 
Highlight of the display was the 
ARTISTOCRAT II—a new table with 


Geerpres Convertible Bucket 


a 100 per cent automatic spot film 
unit, horizontal table stop and KVP 
control at the table. The ARISTO- 


CRAT II incorporates these new fea- 


tures: 


1. Fully automatic spot film units 


complete with cassette transfer, photo- 


timing and film sequencing available. 
The units have been restyled for mini- 
mum thickness. The convenience han- 
dle at the lower right front as well as 
the cassette transfer lever contain ex- 
posure switches. Cassette transfer 
from fluoroscopic to radiographic is 
automatic as is the cassette shift within 
its framework to achieve the desired 
selection. The cassette ejector has been 
redesigned for “pop-up” accessibility 
and trouble-free cassette changing. It 
accepts both molded-rubber and cur- 
rent model metal frame cassettes. Shut- 


New General Electric Spot Film Unit 
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99 YEARS 
USED X-RAY 
FILM 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


' @ Write for prices today. We will send ship- 
ping labels, and direct your film to our 
nearest plant. 


Donald McElroy, Inc. 


53 W. Jackson Blvd. Chicago ml NL. 


Bronchoscopy is safer 


and less traumatic — 


yx An EMERSON Chest Respirator of this new 

type easily keeps ventilation at a safe, normal 

level, when general anesthesia is advisable. The 

soft plastic gown from neck to knee forms an air 

seal. The shell over the patient rests on the bed. 
Simple, inexpensive, reliable. 


For further information, 


please write: 


J. H. EMERSON COMPANY 


CAMBRIDGE 40, MASS., U. S. A. 


P-O DRAINAGE UNIT 


COVERS ALL PHASES OF DRAINAGE—WANGENSTEEN, 
THORACIC, BLADDER AND OTHER CAVITIES, BOTH OPEN AND 


CLOSED. 


Featuring: 


@ Intermittent suction. 


bottle effect). 
and variable flow. 


maintenance. 


equipment. 


Complete information available your 


Supplier or directly from: 


C M. SORENSEN CO. Inc. 


90-19 47th AVE,, WOOOSIDE 77, NEW 


JANUARY, 1960 


@ Thoracic water control man- 
ometer and water seal (three 


e@ Accurate control of vacuum 


@ Simplicity of design and 


Complete Central Suction Systems 
and other UL approved suction 


SILVER AND 


STAINLESS STEEL 


838 Broadway, New York 3, N. Y. 


DIVISION OF 
U. S. HOSPITAL SUPPLY CORP. 


| THORNER BROTHERS 


141 


4 
‘ 
‘ 
(##210 series) 
ty 
akes Meals ‘More Onviting 
| 
? 
} 
ORENS 
A 
7» AY, 


TESTS PROVE 
KUTTNAUER 
Plastic Fabric 


“PLASTIC 
| COATING 


Resembles regular fabric... can be washed or 
boiled without harm to plastic finish... replaces 
clear plastic pillow and mattress covers... 
eliminates cracking and splitting . . . cooler on 
the bed—Samples on request. 


%\ No. SOL8KI Knitted $1175 
yy Pillow Covers with 
den: 


No. 50L8K2 Knitted 
Plastic Mattress 

Covers with Con- 
- four Corners..... 


KUTTNAUER MFG. CO. 


$4595 


2189 BEAUFAIT AVE., DETROIT 7, MICH. 


So Wel 


MARGARET R. CRAWBUCK 


A handbook to assist Gift 
Shops, Snack Bars, and Hos- 
pitality Carts in hospitals. 


The “what-how-and-when” to 
operate these service units is 
presented in an interesting 
and helpful manner. The 
author has had long experi- 
ence in establishing and con- 
ducting these projects. 


Order copies today for your 
Auxiliary. 


$1.25 a copy—5 for $5.00 
Published by 


THE CATHOLIC HOSPITAL 
ASSOCIATION 


1438 So. Grand Blvd. 
St. Louis 4, Missouri 
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ter controls can be either knobs or 
levers. Automatic shutter limiting de- 
vice confines beam to screen area. 
Lead rubber apron for protection of 
operator is adaptable. 

2. Automatic stop at horizontal. 
This stop works from either approach. 
Table tilts 15 degrees down and 90 de- 
grees in vertical direction. Table angu- 
lation is smooth and quiet and the au- 
tomatic stop at exact horizontal does 
away with line matching. 

3. Flush table top. Table top ex- 
tends to outermost edge, minimizing 
bothersome barium traps. Cleans edge 
to edge with the swipe of a cloth. Top 
lines position longitudinal center and 
cross lines the limits of the bucky 
centers. 

4. Restyling and trim changes. 


Front trim changes present new and 


pleasing appearance. Ring of polished 


| _. steel along side, enhances ap- 


earance and guards against carts be- 
ing pushed into side, chipping enamel. 


5. Selection of rectprocating or 


tionary spot-film guide in variable grid 


ratios. Reciprocating radiographic spot 
film grid is optional with either 60 line 
6:1 grid or 80 line 8:1 grid. Grid 
starts to reciprocate with cassette trans- 
fer. Grid slides in and out of radiogra- 
phic field as desired by operator. Snap 


lock insures proper positioning. Other ' 


grids available on special order. 

6. Independent KVP control and 
fluoroscopic timer at spot film tunnel. 
Optional equipment includes separate 
KVP control and timer at the table. 


This permits selection of fluoroscdpi¢e~ 


adjustments at the site of the examina- 
tion. Immediate knowledge of expo- 


sure duration is: also readily available. 


General Electric also displayed an 
IMPERIAL II table with the 48-1 bila- 
teral hanger and a five-inch image in- 
tensifier. Included with was a 45-3 
spot film device, mirror viewer, suspen- 
sion system and a 16 mm Cine camera, 
as well as a TV camera, monitor and 
power supply. 

Design changes on the IMPERIAL 
II include an improved shutter linkage 
system for smooth operation, new 
Myelographic stop, handle at tube area 
for retrieving tube carriage, spot: film 
mask improvements, new table front 
styling, patient finger protection at rear 
edge of table, adaptations to receive 
Siemens Double Diaphragm and new 
Videx Cones. 

General Electric X-Ray 


4855 West Electric Ave. 
_ Milwaukee, Wis. 


SUPPLIERS’ MISCELLANY 


Antitrust Charges Dropped 


Eli Lilly and Co. president, Eugene 
N. Beesley, has issued the follow- 
ing statement concerning a US. Dis- 
trict Court's dismissal of antitrust 
charges against Lilly and four other 
polio vaccine producers. 

“Of course, all of us at Lilly are 
pleased by the court’s decision that the 
poliomyelitis vaccine antitrust suit was 
so completely without basis that it was 
not even worthy of jury consideration. 
When the suit was first brought, we 
labeled it ‘complete nonsense’ and we 
never had any doubt as to what the 
result would be. 

“We cannot help being deeply con- 


cerned that reputable business firms can 


be subjected to this kind of baseless at- 
tack. The harm done in terms of dam- 
age to public reputation by the mere 
bringing of the suit is incalculable. 
The waste of company executives’ time 
and the expense of litigating such in- 
supportable charges are deplorable.” 

Harry J. Loynd, presidént of Parke, 
Davis and Co., in commenting on the 
favorable ruling by Federal Judge 
Philip Forman in the polio vaccine 
criminal trial at Trenton, N.J., said: 
“Parke, Davis naturally is pleased to 
have its position so clearly vindicated 
without the necessity of additional, 
costly litigation. 

“This ruling confirms our feeling 
that the indictment should not have 
been réturned originally and that it 
only served to becloud the contribu- 
tions made by the pharmaceutical in- 
dustry in the conquest of poliomye- 
litis.” 


American Laundry 
Wins Advertising Awards 


Awards of merit for advertising de- 
sign were presented to The American 
Laundry Machinery Co. by the Art 
Directors’ Club of Cincinnati. These 
awards, won in the Art Club’s eighth 
annual exhibition of advertising and 
editorial art, were given for three ad- 
vertisements on American’s new DYNA- 
PAK Laundry Press and a rug cleaning 
equipment advertisement in Furniture 
Warehouseman Magazine. Another 
award of merit for original artwork 
used in preparation of a film-slide pres- 
entation was given to American Laun- 
dry’s subsidiary, American Cleaners 
Equipment Co. 
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THE 


ALL NEW 


HERE IT 


~Meals-on Wheels Syste 


MILLS 


WITH MORE PLUS FEATURES 


THAN ALL OTHERS 


No other mobile food service offers 
you so many advantages including: 


MATCH-A-TRAY—abolishes 


takes in loading and delivering pa- 
tients’ trays; heavy-duty % H.P. 
compressor; ice cream freezer; two 


oven doors. 


MILLS Hospital 


Supply Co. 


6626 N. Western Ave., Chicago 45, Ill. 


Branch offices: Amarillo, Houston an 


Lubbock, Texas 


JANUARY, 1960 


Henry Kendall Dies 


Henry Plimpton Kendall, 81, 
founder and chairman of the board 
of the Kendall Co., Boston, of which 
Bauer and Black is a division, died 
Nov. 3, 1959 at his home in Sharon, 
Mass. Mr. Kendall was born in Boston, 
attended Lawrenceville and in 1899 
was graduated from Amherst College. 

In 1903, at the age of 25, he was 
asked to take complete charge of a 
small, run-down manufacturing plant 


in Walpole, Mass. His reorganization, - 


based on principles of scientific man- 
agement, was the foundation of the 
present $100 million Kendall Com- 
pany with 13 domestic plants and four 
foreign installations. 

During World War I, Mr. Kendall 
was a member of the War Industries 
Board. He held several business and 
Civic positions. 


Ethicon Wins 
Packaging Award 


Ethicon, Inc., a Johnson & Johnson 
Co., has been awarded the Packaging 
Institute’s 1959 Corporate Award for 
a surgical suture package developed 


over almost a decade of research for 


use with electron beam sterilization. 
The packaging industry’s highest 
award for outstanding advancement in 


applied packaging was made for the 


suture package developed by Ethicon, | 


of Somerville, N.J., in coéperation 
with the Dobeckmun Co., Cleveland, 
Ohio, a division of the Dow Chemical 
Co., which produced the packaging 
product. 

The award was accepted by Howard 
Zoller, Ethicon’s vice-president of the 
Product Development Division, during 


the Institute’s 21st annual forum in 


the Hotel Statler Hilton in New York 


City. 


The Ethicon package is made from 
Dobeckmun’s Metalam, a combination 
of aluminum foil, vinyl plastic and 
paper which makes it strong and rigid, 
impervious to liquids and gases, yet 
light enough to be torn open without 
the use of scissors or other instru- 
ments. 


Ohio Chemical and 
Surgical Equipment 


The new Ohio-Heidbrink Anesthesia 
Apparatus and Accessories Catalog 
featuring the complete line of Kinet-o- 
meters is now available from Ohio 


-Chemical and Surgical Equipment Co. 


OR ANYWHERE AT ALL 


the Raumanomeler 


...for every service 
in the busy hospital 


Because the Baumanometer alone 
carries a perpetual guarantee for per- 
fect accuracy . . . because it offers 
you the widest selection of models 
(each designed for your specialized 
needs) . . . because it is durably con- 
structed for a lifetime of constant use 
... the Baumanometer is the sensible, 
logical choice for economical stand- 
ardization throughout the hospital. 

Your nearby Baumanometer dealer 
will be glad to show you the many | 
fine points of craftsmanship that have 
established the Baumanometer as the 
world standard for bloodpressure. 


everyone respects 
the pursuit of accuracy 


WwW. A. BAUM CO. INC. 
Copiague, Long Island, New York 


S.A. 1021 
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| but only one 


Ident-A-Band 


trade mark of 
®) 
ST Mit A Cet 


ORLEANS ILLINOIS 


St. Joseph Infirm- 


ary, Louisville — 
Foote Memorial, 
Jackson, Michigan 


—Smith, Kline & 
French, Philadel- 


phia hospitals 
in and laboratories 
across the nation 


enjoy expert, low- 
cost housekeeping 
programs installed 
by ISC. Our one 
or two day prelimi- 
nary audit indicates 
your savings under 
the Work Stand- 
ards System. 


INDUSTRIAL 
- SANITATION 
COUNSELORS 


2934 Cleveland Blvd. 
Louisville 6, Ky. 


good 
company 
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(A division of Air Reduction. Co., 
Inc.) Significant features of the Kinet- 
o-meters are described in detail and each 
model is identified as to equipment 
and price. Illustrations of the major 
units show their attractive appearance 
and location of the various accessories. 

Accessories which include the ab- 
sorbers, vaporizers, rubber goods and 
endotracheal items are in separate sec- 
tions of the, 48-page catalog. 


| SUPPLIERS’ NOTES | 


Abbott Laboratories 


Abbott Laboratories formally opened 
its new sales and distribution center 
at St. Louis recently with an open 
house for physicians, pharmacists and 
other members of the health profes- 
sions. 

Serving parts of five states, the St. 
Louis branch is one of the oldest 
operating by Abbott in the United 
States, according to Herbert S. Wilk- 
inson, vice-president and director of 
sales. 

“We now have the facilities for ex- 
panded service to physicians, hospitals, 
and pharmacists in this area,” he said. 
“We are equipped to meet the needs 
of a growing population in an era 
of ever increasing health standards and 
health consciousness.” 

The new branch, at 10623 Baur 
Blvd., is a one-story brick building 
covering 27,157 square feet of floor 
space. The 22,800 square feet alloted 
to warehouse space is serviced by a 
two-stall encldsed truck dock. The old 
branch facilities had served the North 
Chicago, IIl., pharmaceutical firm since 


about 1930. 


Marsales Co. 


Marsales Co., Inc., New York, manu- 
facturer of surgical dressings for hos- 
pitals, announces the appointment of 
Donald D. Beck as sales representa- 
tive for Ohio and Frank D. Faulkner 
for Virginia. Both are natives of their 
respective states. 

Mr. Beck will work out of Cleveland 
and Mr. Faulkner will headquarter at 
Urbana, Va. 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splended openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


WRITE FOR 
FULL 
PARTICULARS 
No Obligation 


The modern way to photograph new- 
borns. No cost to hospital. 

NURSERY IDENTI-FOTO CO. 
2308 N. Lincoln Av. Chicago 14, Illinois 


We Serve Hospitals Everywhere 


POSITION AVAILABLE—Physio-therapist 
333 bed General Hospital. Apply Admin- 
istrator, St. Joseph’s Infirmary, Atlanta, 
Georgia 


HIGHEST PRICES 


PAID FOR 
USED X-RAY FILM 


For quick, prompt and efficient dis- 
posal of X-ray film, write us or call 
us collect for price and shipping ar- 
rangements. Premium prices paid in 
the Mid-West and Southern areas. 


PRECIOUS METALS 
3424 Market St. (Rear) 


St. Louis 3, Missouri 
Tele.—FR 1-2340 


nurses: 
purses like 


Standard-ized 
Full Sweep capes! 


The wonderful low cost way 
to look your professional best! 
Write for free folder. 


STANDARD APPAREL CO. 


3935 Kelley Avenue « Cleveland 14, Ohio 
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STERILE INTRAMEDIC™ 
LUER STUB ADAPTERS 


Sealed Container 

to maintain ‘‘ready-to-use”’ 
sterility. 

Blunt Cannula. 

Will not cut into or 

flake bore of PE tubing. 
Economically Priced 

as a disposable item—but can_ 
be re-sterilized and re-used. 

Full Range of Sizes, ; 

each tagged to indicate 

size of tubing for which adapter 
is intended. 

Contamination Eliminated. | 
Hub can be attached to syringe or 
IV set without handling adapter. 


STERILE INTRAMEDIC’ 
POLYETHYLENE TUBING | 


Electron Sterilized, | 

ready for use. | 

Animal Tested,. 

reaction-free. 
Seven Sizes, 

12" and 36" lengths. 
Versatile. 

Widely used for prolonged 
‘intravenous therapy, 
transfusions, drains, 
Surgical procedures. 


Sterile Intramedic Polyethylene 
Tubing and Luer Stub Adapters 
are available from your dealer. 
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THIS SYMBOL IS YOUR 


GUARANTEE OF STERILITY 


Patient-Ready dressings afford the Hospital staff 
one more tool to reduce the chain of cross-infection 


Paper used in the packaging of Johnson & 
Johnson's Patient-Ready sterile dressings under- 
goes a series of exacting physical and biological 
tests to better assure sterility in the finished 
product. The paper used is a uniform sheet free 
of microscopic openings. 


Paper packages used for Johnson & Johnson's 
Patient-Ready dressings are sealed by an exclu- 
sive process that actually welds paper together, 
preventing microorganisms from entering the 
package in storage...a process developed 
through our own research. 


The sterilizers used by Johnson & Johnson that 
assure the sterilization of all of our sterile dress- 
ings are equipped with heat recording thermo- 
couples that test temperatures throughout the 
interior of the autoclave, including the actual 
package and dressing. 


A sterility test is performed on each ‘“‘sterilizing 
lot’’ of Johnson & Johnson’s Patient-Ready ster- 
ile dressings to assure the absence of positive 
cultures before the product is released for 
distribution. 
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SAFE 
DIACKS 


They say 


“A penny saved 


is a penny earned. 


But a Diack used 


is safety learned.” 


Go back to the first prin- 


ciples of cleanliness and | 


sterility and you will con- 


trol the staph problem. 


Smith & Underwood 


(Sole Manufacturers of ._ Diack Controls 
and Inform Controls) 


Royal Oak, Michigan 


Dependable Diacks— 
Since 1909 
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fet CALENDAR 


OF EVENTS TO COME 


7 


C.H.A. Institute on Administration of Nursing Homes, Homes 
for the Aged and Other Long-Term Care Facilities, St. Cloud 
Hospital School of Nursing, St. Cloud, Minn. .............. 25-27 


ST. JOHN OF GOD 
Patron of Catholic Hospitals and the Sick, of Religious and 


8 
ST. JOSEPH 
Selected as Patron of Procurators and Business Office Workers 19 


Wisconsin Hospital Association, Schroeder Hotel, Milwaukee, 


Louisiana Hospital Association, Bellemont Motor Hotel, Baton 

24.26 
New England Hospital Assembly, Seaddne-Stileon Hotel, Boston, 


Kentucky Hospital Association, Kentucky Hotel, Louisville, Ky. 29.31. 
Georgia Hospital Association, Jekyll Island, Ga. ........... 31-April 1 


ST. GEMMA GALGANI 
Patron of Hospital Pharmacists .......... se 16 


ST. CATHERINE OF SIENA | | 
Selected as Patron of Nurses and Nursing Service .......... 30 


Ohio Hospital Association, Veterans Memorial Building, Colum- 


4-7 


Pennsylvania Association of Medical Record Librarians, Gov- 


Institute for Medical Record Librarians, sponsored by South 
Dakota Association for Medical Record Librarians, Park Hotel, 


10 
Carolinas-Virginias Hospital Contsenace, Roanoke Hotel, Roan- 
21-22 
Association of Western Hospitals, Statler-Hilton Hotel, Los An- 
25-28 
Middle-Atlantic Hospital Assembly, Convention Hall, Atlantic 
27-29 
Mid-West Hospital Association, Municipal Auditorium, Kansas 
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NEW EVIDENCE 
SUGGESTS ANOTHER 


REASON FOR 
PRESCRIBING I AQ 


The impression that Tao is an unusually active antibiotic has 
steadily gained recognition by impressive clinical performance, 
Now come reports of in vivo and in vitro biological and bio: 
chemical evaluations that show Tao to be indeed unique.'.? 


Tao differs from other antibiotics in that it is metabolized to 


multiple active compounds which remain active throughout 
their presence in the body. These 7 derivatives (in addition 
to Tao) show activity against common Gram-positive~-patho- 
gens, including resistant strains of Staph. aureus. 


In light of these findings, take another look at Tao perform- 
ance: « 92% success in published cases of Gram-positive 
respiratory, skin, soft tissue and genitourinary infection 
* Effective against 78% of 64 ‘‘antibiotic-resistant’’ epidemic 
staphylococci. (In the same study, chloramphenicol was active 
against 52%; erythromycin against only 25%) ¢ No side 
effects in 94%; infrequent reactions mild and easily reversed 
* Quickly absorbed ¢ Highly palatable. | 

Sound reasons to: Start with Tao to end 9 out of 10 common 
Gram-positive infections. 

Supplied: Tao Capsules — 250 mg., and 125 mg., bottles of 60. 
Tao for Oral Suspension— 125 mg. per tsp. (5 cc.) when re- 
constituted; unusually palatable cherry flavor; 60-cc. bottle. 
Prescription only. 


4/ 


4 


pound. Taomip®: Tao with triple sulfas. Intramuscular or Intra- — 
venous: in clinical emergencies. Prescription only. 


1. English, A. R., and McBride, T. J.: Proc. Soc. Exper. Biol. & Med. 
100:880 (Apr.) 1959. 2. Celmer, W. D.: Antibiotics Annual 1958-1959, 
New York, Medical Encyclopedia, Inc., 1959, p. 277. 3. English, 
A. R., and Fink, F. C.: Antibiotics & Chemother. 8:420 (Aug.) 1958. 
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(triacetyloleandomycin) 


Capsules/Orai Suspension 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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Other Tao forms available: Tao Pediatric Drops: flavorful, easy ee 
to administer. Tao®-AC: Tao analgesic, antihistaminic com- 


“They‘re Simply 


Beautiful”! 


Student nurses are happy to wear 


SNOWHITE 
TAILORED UNIFORMS 


Beautiful in styling and materials, Sno- 
white tailored uniforms are comfortable to 
wear and easy to care for. They are 
available in a wide range of styles and 


materials in cottons and synthetics. 


To Directors:— 


The appearance of your students reflects 
the standards of your school and of your 
administration. Snowhite can help you se- 
lect uniforms that will give your students 
the well groomed look which creates fav- 
orable impressions and promotes good 
public relations. 


Your request for a catalog or a call by a 
Snowhite representative will not obligate you 
—and it could help make 1960 happier for 
you. | 


224 W. Washington Street 
Milwaukee 4, Wisconsin 


The Itinerant 


These are gleanings from today’s world, peripatetic views of the news. Not 
always of a medical or hospital nature, these brief notes will sometimes deal with the 
scientific, the international, the literary, the purely cultural. Wherever Man is there 
is news—and there will be the Itinerant, committed to no deadlines—writing only 
when material at hand seems worthy of your notice. 


NEWARK, N.J.... The Newark, N.J. 
chapter of the American National Red 
Cross has the only American flag with 
50 stars made by Betsy Ross. Unlike 
her historical namesake, Betsy is a Red 
Cross volunteer who has been sewing 
for 17 years. 


NEW YORK, N.Y.... Ruff, a five-year- 
old mongrel dog, has been chosen as 
Research Dog Hero of 1959 by the 
National Society for Medical Research. 
He received an inscribed silver collar 
at ceremonies held at the New York 
Academy of Sciences. Ruff recently 
made medical history by surviving for 
18 months with a second “booster” heart 
implanted in his chest. The experiment 
holds major hope for some 500,000 
Americans whose hearts have been 
damaged by coronaries or hypertension. 

Eighteen months ago, Dr. Adrian 
Kantrowitz, director of cardiovascular 
research at Maimonides Hospital, 
Brooklyn, and Dr. William McKinnon, 
implanted a spare or booster heart in 
Ruff's chest. The second heart was 
made by refashioning a portion of his 
diaphragm into a muscular booster lo- 
cated immediately below his natural 
heart. 

The booster heart was activated by a 
tiny radio transmitter outside the body 
that picks up the electrical impulses of 
the original heart beat. It then translates 
these beats into radio waves and relays 
the impulses to a tiny radio receiver 
encased in plastic and implanted inside 
the body. This receiver is attached to 
the refashioned portion of diaphragm 
muscle. As it receives the impulse, it 
causes the muscle to contract, forcing 
the blood through the heart’s main 
artery, the aorta, and on into the heart. 

The booster reduced the workload 
on Ruff’s natural heart by 25 per cent. 
Dr. Kantrowitz stated that “Only a few 
electronic and biological problems re- 
main before it can be used safely and 
effectively on humans.” 


YONKERS, N.Y.... The Catholic Film 
distributors have a new documentary 
in color on Lourdes. This fine picture 


shows the town, shrines and ceremo- 
nies in a fresh and exciting way, filling 
a real need for an authoritative film on 
the life and spirt of Lourdes. Some of 
the highlights are: the sick at the 
Grotto; the vast new undeground Basil- 
ica and Easter High Mass; market and 
street scenes; the sick at the baths and 
spring; the dramatic and moving pres- 
entation of the pilgrims following the 
Way of the Cross; the Procession of 
the Blessed Sacrament and the blessing 
of the sick in rain, sleet and snow; 
night scenes and the torchlight proces- 
sion; Mass at dawn and communion of 
the sick at Bernadette’s altar. The film 
runs 40 minutes. Rental is $20.00. 
Contact Catholic Film Distributors, 29 
Salem Way, Yonkers, N.Y. 


LIMERICK, IRELAND . . . A statue of 
Our Lady of Limerick, treasured by the 
Dominican friars for over 300 years, 
has been solemnly enthroned in a new 
chapel at St. Saviour’s Dominican 
priory. 

The image was enshrined by Bishop 
Henry Murphy of Limerick after he 
blessed the chapel. The oaken statue 
of the Madonna and Child, believed to 
be the work of a Spanish sculptor, was 
buried for 50 years to save it during 
the Cromwellian persecution. 


FATIMA, PORTUGAL . . . Padre Pio, 
Italy’s famed stigmatic Capuchin priest, 
has sent documents here stating that 
the cure of his illness last summer was 
due to the intercession of Our Lady of 
Fatima. | 

Msgr. Joseph Borges, rector of the 
shrine here, said that Padre Pio sent a 
gold rosary to the sanctuary for the 
statue of Our Lady of Fatima. 


LEXINGTON, KY. ... Use of small white 
stoles in place of symbolic white 
baptismal robes in the baptism of adult 
converts is being adopted at the head- 
quarters of the National Guides of St. 
Paul here. Msgr. Leonard B. Nien- 
aber, founder and national director of 
the convert clubs, used the stoles in 
the recent baptism of a class of eight 
converts. 
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CYANANID 


Contributing to Medical Education | 
Through the World’s Largest Surgical Film Library 


SURGICAL 
PRODUCTS 
NEWS 


SAFER SUTURE DISPENSING TECHNIC 
NOW WIDELY USED THE 


Standardization on Davis & Geck Individual Plastic Strip Packs Combines 
Greater Safety With Simplification of Handling, Shipping and Storage Problems 


Old style bulk storage in jars and solu- 
tions poses constant threat of cross 
contamination with “staph.” or other 
organisms, particularly the hepatitis 
virus whose susceptibility to any cold 
germicidal solution is unknown. One 
contaminated suture tube returned to 
a common storage container may con- 
taminate all the rest. In addition, jars 
are heavy, hard. to open, difficult to 
store, prone to costly breakage. 


Slippery, hard-to-break suture tubes are 
awkward to handle and a time-consum- 
ing nuisance to open. Razor-sharp 
edges of broken tubes frequently nick 
sutures and adhering glass splinters 
may actually invade the operating field. 
Unused tubes must be washed, sorted 
and returned to jars. 


Delivery of sutures, particularly surgi- 
cal gut, on tightly wound reels tends to 
kink and weaken sutures... excessive 
handling is required for unreeling and 


Straightening. 


FEBRUARY, 1960 


New Davis & Geck Surgilope SP® ster- 
ile suture strip packs protect each su- 
ture individually in sealed plastic dou- 
ble envelopes, completely eliminating 
the cross-infection hazard of common 
storage in jars and solutions. Compact, 
lightweight 3-dozen cartons replace 
clumsy, fragile jars...handling is 
faster and easier, breakage is eliminated 
and shipping costs are sharply reduced. 


With Surgilope SP packaging, the cir- 
culating nurse simply strips open the 
outer envelope to dispense the sterile, 
sealed inner envelope containing the 
suture. Three simple, speedy dispens- 
ing technics fit any operating room situ- 
ation. Extra sutures are quickly opened 
as needed, reducing waste and time- 
consuming resterilization. 


New Davis & Geck loose-coil winding 
delivers a supple, kink-free suture, 
ready for instant use. 


INVITES COMPARISON 


NEW, SHARPER DISPOSABLE 
NEEDLE PROVIDES ADDED 
SAFETY IN ALL-PLASTIC, 
WET-PROOF PACK 


The point of the Vim® Sterile Disposa- 
ble Needle is the result of extensive 
research in point design. Penetration 
tests prove that its 12° top bevel and 
longer side pointing provide easier tis- 
sue entry than the usual more rounded 
point design. Equally important, this 
extra sharpness has been achieved with- 
out beveling into the lumen, ensuring a 
stronger point. Unlike weaker lancet- 
type points, the Vim point will not “fish 
hook” in penetrating the vial stopper 
before ever reaching the patient. 


The transparent Vim all-plastic wet- 
proof. pack is a truly closed aseptic 
system, assuring maximum protection 


against cross-infection. There is no 


_spot-sealed cap to “breathe in” airborne 


contaminants when subjected to chang- 
ing temperatures ...no paper backing 
easily penetrated by moisture. 

‘The unique Vim plastic hub is square 
for easier handling, and fused — not 
glued — to the stainless steel cannula. 
The needles are ultrasonically cleaned 
(leave no tattoo marks), and fit any 
standard Luer syringe. 

The Vim Disposable Needle is ap- 
proved for purchase under the rigid 
new United States Armed Forces and 
Veterans Administration specifications 
for sharpness and package safety. Test 
it yourself against any other disposable 
in the field, before placing your next 
order. 
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AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 
30 ROCKEFELLER PLAZA 

NEW YORK, N.Y. 
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SALES OFFICE: DANBURY, CONNECTICUT 
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Satety Sides 


HILL-ROM COMPANY, INC. 
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Reduce bedfalls! 


by equipping all beds with 


Records show that approximately 65% of all hospital 
accidents occur in the patient’s room or ward—within 10 feet 
of the bed. In one study of 614 cases, 46% of the accidents 
resulted from a fall out of bed. 

Many of these bedfall accidents happen in one of two ways: 
1. When the patient awakens at night, forgets he is in a hospital 
bed, and misjudges the distance to the floor. 2, When a patient 
attempts to get out of bed without help, and has nothing to 
support himself. 

Hill-Rom Safety Sides serve to prevent or minimize both of 
these types of accidents. If the patient tosses and turns in bed, 
Safety Sides will caution him that he is in danger of falling. If 
he continues to roll he will be caught at hip level and will come 
out of bed with feet to the floor. When a patient first tries to get 
out of bed without help he instinctively grasps the Safety Side 
to support himself. 

Hill-Rom Safety Sides will fit any bed—without the need for 
shims or other adjusting device. 


For complete information on Safety Sides, send for Proce- 
dure Manual No. 1, “Safety Sides—A Proven Safety 
Measure,"’ by Alice L. Price, R.N., M.A., Nurse Consultant 
for Hill-Rom and author of several leading textbooks on 
Nursing. 


e Batesville, Indiana 


The stoles were made by members 
of the Lexington Guild of St. Paul 
who became converts themselves dur- 
ing the last few years. Serving as a 
“welcome” to the convert club, the 
stole also is a symbol of the new Cath- 
olic’s admission to the “great multitude 
before the throne of God clothed in 
white stoles,’ which St. John recounts 
in the Apocalypse. Normally a vest- 
ment reserved to the priest, the stole 
presented in the baptismal ceremony 
indicates the baptized person’s partici- 
pation in the work of the priest. 

The circle with the chi rho, Greek 
letters for the Christ’s name, inside is 
embroidered in red on the stole which 
is also fringed in red. The white stole 
symbolizes the new graces and new life 
within the convert’s soul; red symbol- 
izes the fire enkindled in them to share 
with others the gift of faith. 

The practice of substituting the stole 
for the white garment was first intro- 
duced in St. Matthew’s Cathedral, 
Washington, ‘D.C., by the Guild of St. 
Paul. 


JERSEY CITY, N.J... Priceless, pri- 
vately own relics were stolen at pistol 
point from their owner here as he was 
returning them to a bank safe deposit 
vault. The relics were a piece of thorn 
believed to be from the crown worn 
by Jesus Christ and a splinter said to 
be from the true Cross. 

They were stolen from Matthew 
Jacksch, 69, a descendant of Austrian 
nobility. Documents produced by Mr. 
Jacksch showed the relics had been 
given to his ancestors by Pope Bene- 
dict XIV in 1744 and 1745. 

James M. Victore, of the American 
Gallery of Fine Arts, New York, said 
there is no doubt as to the authenticity 
of the documents and the relics. 

Mr. Jacksch had taken the two relics 
—a third, said to be an authentic shred 
from the garment worn by Christ prior 
to His Crucifixion, was left at the 
bank—from the safe deposit box to 
have them photographed for insurance 
purposes. They had been insured for 
$70,000 by Lloyds of London, but the 
American Art Gallery had valued them 
at $90,000. After parking his car 
near the bank on his return, Mr. 
Jacksch was accosted by a gunman and 
forced to drive seven blocks before the 
relics were taken from him. Police be- 
lieve that the gunmen were waiting 
at the bank for someone to rob and 
picked on Mr. Jacksch in the belief 
that the envelope the relics were in 
contained money. 
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for 
Major Surgery 


Full Dual Light Control . . . Optuemum Shadow Reduction 


Many complicated surgical procedures require a 
twin light system. With the Castle Twin-Light, 
surgeons get the benefit of this lighting principle 
plus several important advantages. An outstand- 
ing feature is the centrally located snap-on 
sterile control handles. These permit the surgeon 
to control size of light pattern from a wide 10” 
field to a 6” spot . . . to control placement of 
pattern ... and to adjust beam intensity to his own 
seeing requirements. The circulating nurse may 
also make these adjustments by remote control. — 


The twin lights may be grouped for massive 
wound coverage or positioned independently. 
Independent cross lighting at wound gives best 


penetration of recessed cavities, with maximum 


shadow reduction. 


‘Wall mounted intensity controller permits selec- 
tion of from 1000 to 10,000 foot-candles, giving 
illumination tailored te surgeons’ requirements. 


LIGHTS AND STERILIZERS 


FEBRUARY, 1960 


Three curved panels of ‘‘Kyro-Lux’”’ heat-absorb- 
ing glass, enclosed and concealed within optical 
assembly, allow maximum light transmission with 
a comfortably cool beam, color corrected to 
4000° Kelvin. 


New suspension system has lights mounted on 
9-foot lengths of enclosed tracks .. . surface- 
mounted or recessed. All wiring and remote con- 
trol mechanism concealed in single arm reflector 
yoke. Vertical adjustability of lampheads is spring- 
counterbalanced, with no need for hazardous 
counterweights. | 


WILMOT CASTLE COMPANY 
1804-2 E. Henrietta Road, Rochester 18, N.Y. 


Gentiemen: Please send us full information on Surgery 
and OB Lights. 

C] We are renovating our surgeries. 

C) We are building. 
NAME OF CONSULTANT 
NAME OF ARCHITECT 
NAME OF HOSPITAL 
SIGNATURE 
POSITION 
ADDRESS 
CITY 


ZONE STATE 
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VOLUNTEERS 


The Nightingales at St. Mary's 


by SISTER MARY MELANIE, Administrator e St. Mary’s Hospital, Montreal 


@ “Beyond the call of duty” is cer- 
tainly the way to qualify the pioneer 
work done by six Graduate Nurses of 
St. Mary’s Hospital in Montreal, Can- 
ada. For three continuous weeks they 
cheerfully and enthusiastically devoted 
time to the training and orientation of 
volunteers. The work either followed 
the usual eight hours of duty, or, if 
they were on nights, it meant coming 
back to the hospital at 4:00 p.m. In 
either case, they considered themselves 
fortunate not to be working shift, 
which would have defeated their pur- 
pose. 

_ St. Mary’s has many excellent volun- 
teers; but those most eligible to be in- 
cluded in the nursing team are the 
“Blue Belles” and the “Nightingales.” 
The Blue Belles come in the evening 
after a day of working in offices; their 
duties at the hospital consist of filling 
water pitchers and passing evening 
nourishment to the patients. The 
Nightingales are the teen-agers who 
come in after school and look after 
the patients’ supper trays. 

Like all progressive hospitals, St. 
Mary’s feels that volunteers should be 
organized and trained so that their 
contribution is really beneficial and 
so that they themselves may find 
greater satisfaction in the routine jobs 


-with which they are entrusted. The 


problem was to find people who would 
devote time and effort to this project. 


In the Spring of 1959 a few senior 


students expressed interest in volun- 
teering and the potential for service. 
From this beginning, the training and 
Orientation courses grew. After the 
usual meetings and consultations, a 
plan was evolved and finally put to 
work. 

In the Fall, volunteers were recruited 
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from six schools within fairly easy ac- 
cess to the hospital. Every applicant 
was screened by the school, as well as 
by the Director of Volunteer Services, 
and was obliged to attend two orienta- 
tion sessions; one concerned the phi- 
losophy of nursing, the other was di- 
rected to practice. The latter included 
a tour of the department where she 
would be working and training in rais- 
ing beds, lifting patients and other 
bedside duties. When the volunteers 
were ready to begin work, they were 
supervised on the job by their instruc- 
tor. Day after day, their approach and 
technique were observed and they were 
encouraged in their efforts until they 
were considered adequately trained; 
questions were asked and answered, in- 
terest was kindled and not the least, 
other nurses became informed and in- 


cerested in this project. 

Soon after, it was extended to sev- 
eral groups of Blue Belles for whom 
an Orientation session was held. Tape 
recordings and outlines of addresses 
were used and they too benefited 
from the experience of their predeces- 
sors. 

An important result of this endeavor 
is the fact that many worthwhile can- 
didates are thus directed to our School 
of Nursing. 

More than a hundred school girls 
are regularly engaged in the Nightin- 
gale program; publicity for the project 
inspired about 75 others to volunteer 
for jobs which are already filled. 

We salute the nurses of St. Mary’s 
Hospital who have pioneered this 
movement towards better intefgation 
of staff and volunteers. 2 


BED LIFT of patient is demonstrated to interested volunteers by graduate nurse. Students 
recruited from schools in the area learn elementary patient care techniques. The program 


has proved a valuable recruitment aid. 
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assurance sterility 


HCHO is the chemical formula for tormesadia the only suture 
Storage solution that kills all bacterial spores and spore-forming 


organisms. Every ETHICON suture packet is surrounded and protected 
by formaldehyde storage solution. Your assurance of sterility is on the 
label of each ETHICON Jar. 


“sutures and packets certified sterile” 
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NURSING NEWS & NOTES 


by Margaret Foley 


N.L.N. Grants Full Accreditation 
to 19 Catholic Schools 


=, CATHOLIC SCHOOLS of nursing were 


granted full N.L.N. accreditation at recent meetings 
of the boards of review; fully accredited basic degree pro- 
grams in two Catholic colleges received the added ap- 
proval for beginning public health nursing preparation. 
Of the 323 Catholic schools of nursing offering basic 
programs in the United States and Puerto Rico, 221 or 


68.4 per cent are fully accredited by N.L.N. These 221, 


schools account for 78.4 per cent of the 34, 312 students 
currently enrolled in Catholic schools of nursing. 


Names of Catholic schools recently approved for full 
accreditation are listed below. The complete list of N.L.N. 
accredited schools appears in the February issue of Nurs- 
ing Outlook. 

In 1960 and 1961, the National League for Nurs- 
ing accrediting service will publish a list entitled, “Edu- 
cational Programs in Nursing—Action Deferred Pending 
Resurvey.” Schools included in this list are those surveyed 
in 1958 or 1959 on which the diploma board of review 
found it necessary to defer the approval for accreditation 


in order that additional criteria might be met. Those 
schools eligible for the “deferred” list were asked to 
indicate whether or not the institution should be included. 


The 28 Catholic schools of nursing electing this listing 


are named below. The complete list of “deferred” schools 
appears in the February issue of Nursing Outlook. 


Full Accreditation 


St. Francis School of Nursing, Wilmington, Del. 
Sisters of the Third Order of St. Francis (Glen Riddle) 
Little Company of Mary School of Nursing, Evergreen Park, III. 
Little Company of Mary Nursing Sisters 
St. Joseph’s School of Nursing, Joliet, Ill 
Franciscan Sisters of the Sacred Heart 
Mercy School of Nursing, Urbana, III. 
Sisters, Servants of the Holy Heart of Mary 
Sisters of Charity School of Nursing, Providence Hospital, Kan- 
sas City, Kans. 
Sisters of Charity of Leavenworth 
Mercy School of Nursing, Portland, Me. 
Sisters of Mercy 
St. Joseph’s School of Nursing, Flint, Mich. 
Sisters of St. Joseph (Nazareth, Mich.) 
St. Joseph School of Nursing, Hancock, Mich. 
Sisters of St. Joseph of Carondelet 
Borgess School of Nursing, Kalamazoo, Mich. 
Sisters of St. Joseph (Nazareth, Mich.) 
St. Mary’s School of Nursing, Saginaw, Mich. 
Daughters of Charity of St. Vincent de Paul 
St. John’s School of Nursing, Springfield, Mo. 
Sisters of Mercy of the Union (St. Louis) 
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St. Patrick’s School of Nursing, Missoula, Mont. 
Sisters of Charity of Providence 
St. Anselm’s College Department of Nursing Education, Man- 
chester, N.H. 
Benedictine Fathers 
— Basic degree program fully approved including eabencmen’ 
for beginning positions in P.H.N. ® 
St. Joseph’ s School of Nursing, Nashua, N.H. 
Sisters of Charity—Grey Nuns 
St. Alexius School of Nursing, Bismarck, N. D. 
Sisters of St. Benedict 
St. Andrew’s School of Nursing, Bottineau, N.D. 
Sisters of St. Mary of the Presentation 
St. Alexis School of Nursing, Cleveland, O. 
Poor Sisters of St. Francis Seraph of the Perpetual Adoration 
St. John’s School of Nursing, Huron, S.D. 
Franciscan Sisters of Blessed Kunegunda 
St. John’s McNamara School of Nursing, Rapid City, S.D. 
Sisters of St. Benedict 


Added Approval as Preparing for Beginning Positions, 
Public Health Nursing: 


St. Xavier's College School of Nursing, Chicago, III. 
Sisters of Mercy of the Union 
(Also approved to admit graduate nurses to the basic program 
with advanced standing) 
College of Mount St. Joseph on the Ohio Department of 
Nursing, Mt. St. Joseph, Ohio 
Sisters of Charity of Cincinnati 


Educational Programs in Nursing—Action Deferred 
Pending Resurvey 


St. Vincent Infirmary School of Nursing, Little Rock, Ark. 
Sacred Heart School of Nursing, Pensacola, Fla. 

St. Mary’s School of Nursing, West Palm Beach, Fla. 
Columbus Hospital School of Nursing, — Ill. 

St. Mary’s School of Nursing, Kankakee, I 

St. Vincent School of Nursing, Sioux City, Iowa 

Mercy School of Nursing, Fort Scott, Kans. 

Mt. Carmel School of Nursing, Pittsburg, Kans. 

SS Mary and Elizabeth School of Nursing, Louisville, Ky. 
Mercy School of Nursing, New Orleans, La. 

St. Mary’s School of Nursing, Lewiston, Me. 

St. John’s School of Nursing, Joplin, Mo. 

St. Louis School of Nursing, Berlin, N.H. 

St. Michael’s School of Nursing, Newark, N.]J. 

A. Barton Hepburn Hospital School of Nursing, Ogdensburg, 


N.Y. 
St. Elizabeth School of Nursing, Utica, N.Y. 
Mercy School of Nursing, Charlotte, N.C. 
Sacred Heart School of Nursing, Eugene, Ore. 
Mercy School of Nursing, Altoona, Pa. 
Providence School of Nursing, Beaver Falls, Pa. 
Fitzgerald-Mercy Hospital School of Nursing, Darby, Pa. 
St. Joseph’s School of Nursing, Lancaster, Pa. 
New Castle Hospital School of Nursing, New Castle, Pa. 
St. Joseph’s School of Nursing, Pittsburgh, Pa. 
Hotel Dieu School of Nursing, El Paso, Tex. 
Jeanne Mance School of Nursing, Burlington, Vt. 
St. Mary’s School of Nursing, Huntington, W. Va. . 
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WHITE KNIGHT LINENS 


quality you can’t wash out... 


PRODUCTS YOU CAN TRUST FROM PEOPLE YOU KNOW 


and they last longer! 


It’s remarkable what strong detergents 
and hard wear can’t do to White Knight 
linens. Even after long service they are 
still “patient presentable” — the true 

measure of a quality hospital product! 


Yet, this is a moderately priced 
line. And, a complete line. Sheets, 
blankets, spreads, towels, face cloths — 
just a sampling of the many guaranteed 
products quality marked with the White 
‘Knight label. Ask your Will Ross, Inc., 
representative to show you all of them. 


General Offices: Milwaukee 12, Wis. 
Atlanta, Ga. e Baltimore, Md. 
Cohoes, N.Y. e Dallas, Texas 
Minneapolis, Minn. « Ozark, Ala. 
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| NEWS | 


British Building 
Flying Hospital 


One of Britain’s biggest helicopters, 


the Westland Westminster, is being de- 
veloped as a self-contained flying hos- 
pital with its own operating theatre 
and electrical and hot-water systems. 


In a recent broadcast in the BBC’s gen- 
eral overseas service, Allan Murray 


said that the core of the idea was a 


container—a pod—about the size of 
a railway coach. It fits below the spe- 
cially designed fuselage, which has four 
curving legs for the landing wheels 
and looks like a huge lizzard. 

But the pod is only the central part 
of the hospital. The rest is a lean-to 
structure with a tented roof and rigid 
floors, all collapsible and carried by 
the helicopter. When assembled it 
covers an area nearly as big as a tennis 
court. The pod itself can carry at least 
40 patients; and four of these units 
would hold the medical staff and equip- 
ment needed to look after 100 patients 
for eight days. 

The big helicopter has obvious ad- 
vantages for this kind of work. It can 
take off quickly day or night in all 
weather and the latest version of the 
Westminster could make a 100-mile 
flight with a five-ton load in under an 
hour. 

The flying hospital is not yet in pro- 
duction but a full scale model was 
demonstrated recently to the British 
Army Medical Services. 


Internship Proof 
Delayed 51 Years 


Dr. Theodore H. Rolfs, 82, just re- 
cently received his certificate of intern- 
ship from St. Mary's Hospital, Milwau- 
kee, Wis., where he has served as a 
staff member for more than 50 years. 

When Doctor Rolfs completed his 
internship He assumed the hospital 
would send him a certificate. “It never 
occurred to me to ask for it,” the 
doctor said. Neither did it occur to 
the hospital to send him his diploma 
and it lay in a vault for 67 years until 
it was found when records were moved 


to quarters in the new hospital wing. 


At the time Doctor Rolfs served his 
internship, doctors were not required 
to intern. Many of them after com- 
pleting medical school just hung out 


their shingle. The scroll will hang in 
a place of honor near the doctor's de- 
gree from the University of Illinois 
Medical School and a plaque given him 
in 1951 by the State Medical Society 
of Wisconsin in recognition of 50 
years of service as a physician. 


New Technique 
Attacks Cancer 


Duke University surgeons are pip- 
ing hot blood loaded with anti-cancer 
chemicals to various parts of the body 


to treat malignant tumors. Dr. Barnes 
Woodhall, Duke professor of neuro- 
surgery, said that blood heated to 107.6 


degrees Fahrenheit has been used at 


Duke Medical Center to carry anti- 
cancer substances to tumors of the face. 
and mouth via the body’s circulation 
system. Heating the blood intensifies 
the action of drugs on tumor cells. 

* Out of 22 “hopeless” cancer patients 


treated in this way, Dr. Woodhall said 
all but one stated that their pain had 


been greatly relieved. Studies made 
after treatment have indicated a slow- 
ing-down of tumor cell growth. 

By limiting circulation of the chem- 
ical-laden blood to the diseased area, 
surgeons can use amounts of anti- 
cancer drugs that would be fatal if. 
carried through the patient’s body. Dr. 
Woodhall and his associates hope 


eventually to apply the hot blood tech- 


(above) HONORARY MEMBERSHIP for 82 Sister-doctors in National Federation of Catholic 
Physicians’ Guilds was accepted in their name by Sister M. Celine, S.M.I.C., M.D., Holy 
Cross Hospital, Austin, Texas. His Excellency, Bishop Thomas K. Gorman, presented the 
certificate at the Dallas Meeting Dec. 5. Guild President Dr. Eusebius J. Murphy adjusts — 


microphone at right. 


(below) CATHOLIC PHYSICIAN OF THE YEAR award is presented to Dr. John J. Masterson, 
Brooklyn, N. Y., while Guild Moderator, Rt. Rev. Msgr. Donald A. Mcgowan, looks on. 
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Greater promise for survival 


within the “protective shell” of the ISOLETTE® 


The ISOLETTE® insures every advantage for survival. 


Maximum protection for the tiniest infant requires 
strict isolation and precise control of the incubator 
environment. The IsOLETTE® Infant Incubator alone 
provides these essentials through ‘“‘well regulated 
warmth and humidity and economical oxygen con- 
centrations in a convenient working area for nurse 
and doctor... The isolation of the patient from his 
neighbors and from the contaminated or ailing doc- 
tor or nurse is an additional safeguard. Intravenous 
cutdowns, weighings, spinal taps and other proce- 
dures are all possible within its protective shell.’”! 

For absolute isolation, fresh, pathogen-free, circu- 
lating outside air is made aysable only by the 


ISOLETTE. When nursery air must be used, addition of 
the new MIcrRo-FILTER to the ISOLETTE incubator pro- 
vides pathogen-filtered air by removing all air-borne 
contaminants down to 0.5 micron in size. Moreover, 
**,.a humidity of 80 to 90 percent can be obtained 
only in incubators with forced ventilation (e. g., the 
ISOLETTE).’”2 

For additional information about the ISOLETTE, 
write to AIR-SHIELDS, INC., Hatboro, Pa. or phone us 
collect from any point in the U.S.A. (OSborne 5-5200). 


1. Lynn, H.B.: Postgrad. Med., 22:429, 1957. 
2. Dancis, J.: Postgrad. Med., 22:194, 1957. 
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Hatboro, Pa., U.S.A. 
Research and engineering to serve medicine throughout the world. 
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nique to treatment of brain tumors. 
Preliminary work indicates that circu- 
lation of 107 degree blood through the 
brain is “technically feasible and phy- 
siologically safe,” Dr. Woodhall noted. 
Its use to combat brain tumors must 


await the solution of undersirable side 
effects of the anti-cancer chemicals 
“and perhaps the discovery of more 


effective anti tumor agents.” he said. 


The High Value of Education 


Korean mothers threaten their chil- 


dren with not being able to go to 
school if they don’t take their medicine, 
indicating the high value education has 
in the struggling nation. Sister Agnus 
Therese and Sister Anne Patricia, Mary- 
knoll Sisters of St. Dominic, who are 
returning to Korea for a 10-year as- 
signment in a Pusan medical clinic, 
feel that the great intent on getting 
an education will help this generation 
of parents raise the standard of living 
in the future. Sister Agnus Therese, 
a doctor, helped Sister Mercy, senior 


physician of the Order, to establish the 


RAPIO DESTRUCTION 


of commonly encountered 


VEGETATIVE BACTERIA 


‘FREE FROM PHENOL (CARBOLIC ACID) AND MERCURIALS 


BARD-PARKER 


 CHLOROPHENYL- 


This Powerfully Efficient 
Instrument Disinfecting Solution for 


B-P INSTRUMENT CONTAINER No. 300 


Accommodates up to an 8” instru- 
ment. ideally suited for use with 
Bard-Parker CHLOROPHENYL 


_Non-corrosive to metallic instruments 
and keen cuttingedges 


_Non-injurious to skin or tissue 
"Free from unpleasant-irritating odor 
Non-toxic—stable for long periods 


: Potently effective ev 
of soap | 


| Inexpensive to use | 


WARD — OFFICE — CLINIC IS... 


Ask your dealer 


COMPANY, INC. 
BP DANBURY, CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY 


_ B-P and CHLOROPHENYL are trademarks 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
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clinic in 1951 under wartime condi- 
tions. Sister Anne Patricia is a pedia- 
trician. | 

They said malnutrition and tuber- 
culosis in all ages are their biggest 
enemies. There is not enough food, 
work or health education available. 
Sister Agnus Therese said that criti- 
cally ill persons come from as far away 
as 500 miles and wait all night to be 
treated at the clinic. 

The two sisters will return to Korea 
in time for the opening of the new 
Maryknoll Armed Forces Memorial 
Hospital, which was started in 1954 
from materials given by the “Armed 
Forces Aid to Korea” project. Sister 
Agnus Therese will direct the hospital, 
which will accommodate 160 inpa- 
tients as well as the unending stream of 
outpatients. 


The Little Girl 
Who Had Two Birthdays 


A touching companion piece to the 
original booklet, The Little Boy Who 
Had Two Birthdays, is now in circula- 
tion. The booklet tells the wonderful 
story of a little girl who is glad she 
is adopted. Many eminent Catholic 
psychologists, teachers, social workers 
and parents have already praised the 
booklet. Write to Blessed Trinity Mis- 
sionary Retreat Cenacle, Holy Trinity 
Hill, Sterling, N.J., for further details. 


Diabetics Handbook 


The “Diabetics Handbook” written 
in laymen’s language for all persons 
afflicted with this illness has been au- 
thored by Dr. Anthony M. Sindoni, Jr., 
chief, department of metabolism, Phila- 
delphia General Hospitals. 

Dr. Sindoni, who is also chief of 
metabolism at St. Joseph’s Hospital 
and medical director of the Sindoni 
Foundation and Clinic, has obtained 
the collaboration of 18 internationally 
known physicians from Philadelphia's 
five medical schools in preparing this 
book. 

The Handbook has two sections— 


the first devoted to concise questions 


and answers most important to dia- 
betics. They include the cause of the 
disease, its symptoms, diagnosis and 
the medical ‘advances which make the 
future encouraging for sufferers. 

The second half of the book deals 
with the most recent and advance ad- 


vice and treatment of the disease and 
detailed explanations and descriptions 
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ressors 
TION FLEXIBILITY 


Again—from the leader— 
a beneficial advance in compressor 
adaptability. 

Brunner’s new line of multi-drive 
units can fully satisfy any 
compressor requirement... providing 
a specification flexibility that 
substantially widens application 
latitude. 

Ee As illustrated, the line includes the 
direct drive model, the 

hermetically sealed model, and 

the belt-driven model. And to ensure 
the integrity of performance 

for which Brunner has been famous 
for fifty-three years, these 

units are constructed of only the 
highest grade materials; and 

are equipped with built-in capaci 
control, oil control valves, 
replaceable cylinders, and other 
important features. 

The line’s horsepower range 
is 72-100. Each model is obtainable 
in either the water-cooled or 
the evaporative type. 

For more information, contact 
the Dunham-Bush sales 
engineer near you, or write 


for Form No. 775. 


AIR CONDITIONING + REFRIGERATION + HEATING + HEAT TRANSFER 
WEST HARTFORD. CONNECTICUT © MICHIGAN CITY. INDIANA 


MARSHALLTOWN. IOWA ASIOE, CALIFORNIA 
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on how a diabetic can enjoy a normal 


useful and happy life. 


Eye Called Key In Diagnosis 


The drama of life that is ‘enacted 


been shown at the International Medi- 
cal Society meeting in Brussels, Bel- 
gium and in many other parts of the 
world. 

Dr. Bedell looks through the pupil 
of the eye with an opthalmoscope or 
high powered camera. Stressing the 


V.A. Starts Training 
In Work Simplification 


A new training program in work 
simplification, believed to be the 
largest ever undertaken in the medical 
field, has been begun by the Veterans 


on the “stage” of the inside of, the eye 
was described by Dr. Arthur J, Bedell, 
Albany pioneer in color photography 


Administration for employees of the 
department of medicine and surgery. 
_ Courses began at the V.A. hospitals, 
outpatient clinics and domiciliary 
homes throughout the nation during 
the past year and will continue through 
1960. 


By expanding and improving the 


value of the inside of the eye as a 
means of diagnosing ailments through- 
of the inside of the eye, to the staff of | Out the body, Dr. Bedell said hemor- 


St. Peters Hospital, Albany, N.Y., re- thages that cause sudden blindness are 
cently. often not “just hemorrhages of the 


Dr. Bedell’s collection of color stere- eye” but have their causes elsewhere. 
oscopic photographs was shown to doc- The photographs illustrated a wide va- 
tors and nurses at the hospital. It has 
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ACME VISIBLE system simplifies 
clinic appointment scheduling 


Cut out the unpredictable, feverish ups 
and downs in clinic appointment records. 
Facts can be reliable, oe rere and 
routed each day—unhampered by.even a 
sudden rise in clinic activity. Acme Visible 
guarantees fast, accurate, visible records 
which handle a full month’s appointments 
for each clinic doctor. 


Duplicate Posting is the dependable way. 
Acme’s 2-part record automatically trans- 
fers original postings toa duplicate oor om 
eliminating half the work and all possible 
errors. Librarians use the duplicate to pull 
a case history in advance of patient visit. 
Then this copy moves to the doctor’s desk 
for his charge notation before its final trip 
to bookkeeping. 


For more facts on Acme Visible to put 
speed and ease in your clinic record sys- 
tem from receptionist to record room to 
doctor to bookkeeping, MAIL THIS 
COUPON TODAY! ; 


VISIBLE 


World's Largest Exclusive Makers of Visible Record Systems 


ACME VISIBLE RECORDS, INC. 
5102 West Aliview Drive, Crozet, Va. 


Please send me free detailed book- 
lets on hospital record systems. 


City Zone State. 


work simplification- of these stations, 
the training is expected to result in 
better service to veterans, increased job 
satisfaction for employes, identification 
of future leaders and management tal- 
ent for the V.A. and better use of 
taxpayers dollars. 

- Continuing operation of work sim- 
plification programs in V.A. hospitals 
in recent years has shown that indus- 
try-originated principles of improving 
work methods can be applied exten- 
sively in the agency's hospital and out- 
patient clinic system. 

The basic material from which the 
V.A. courses will be developed is a 
new training guide prepared and pub- 
lished by the Management Systems and 
Standards Service of the V.A. Depart- 
ment of Medicine and Surgery in 
Washington, D.C., specifically for work 
simplification training in medical in- 
stallations. 


Fallout Info 
Published in Digest 


A digest of expert testimony on del- 
eterious effects of fallout from nu- 
clear weapons tests has been published 
by the Joint Congressional Commit- 
tee on Atomic Energy. Hearings were 
conducted last May by the radiation 
subcommittee. Summary analysis 
makes these points: 

Evidence is gaining that, contrary 
to theory generally held as recently as 
1957, the magnitude of genetic effects 
from a given dose of radiation bears 
a definite relationship to the rate of its 
delivery; and that effectiveness is less 
at low dose rates. 

Man’s exposure to fallout radiation 
is and will continue to be small in 
comparison with normal background 
radiation. 

White strontium 90 and cesium 137 
undoubtedly present greatest hazards 
in worldwide fallout, short-lived iso- 
topes offer potential hazard of sig- 
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PROVIDENCE HOSPITAL, Seattle, Wash., installing Waukesha Diesel Enginator, 350 KW stand-by unit. 


AUTOMATIC 
IMMEDIATE 


This Seattle hospital is a// set for a power failure emergency. Picture shows 
a big 11-ton Waukesha Enginator going into the power house basement. 
Automatically and immediately the necessary electric service is provided 
by this Diesel-fueled Waukesha Enginator. It’s a Model LRDBCSU 
packaged unit, including all control equipment—350 KW, 120/208 volt, 
60-cycle, 3-phase, 1200 rpm. 


Everywhere large and small hospitals alike are making their facilities 
as emergency-proof as possible, with the help of Waukesha Enginators. 
Backed by over 50 years of building heavy-duty engines and electrical 
equipment, Waukesha Enginators (engine-generator combinations) have a 
world-wide record of proven reliability. Diesel and carburetor fuel models 
...all standard AC voltages...up to 800 KW. Send for literature. 


WAUKESHA ENGINATOR 


Special Products Division 


WAUKESHA MOTOR COMPANY, W aukesha, Wis., New York, Tulsa, Los iicuaitiiaia 


for—essential lighting ...surgery suite 
laboratories 
eee dietary eee X-ray 


SE RVI CE .-- boiler rooms 


--.and ancillary equipment 
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nificance. Carbon 14 also may be a 
long-range peril. 

“With regard to the fallout pro- 
gram,” concludes the report, “increased 
emphasis should be placed on the ‘hot 
spot’ problem( geographic areas where 
contamination is particularly high), 
declassification of useful information, 
development and application of ex- 
posure standards and better co6rdina- 
tion among government agencies in 
determining, controlling and evaluat- 
ing environmental hazards.” Copies 
of the report may be obtained from 


Washington Stethoscope, 1244 19th 
St. N.W., Washington, D. C. 


Sisters’ Heroism 
Still Remembered 


The century-old heroism of eight 
Catholic nuns is still commemorated 
aboard ships of the Baltimore Steam 
Packet Co. Ever since 1855 the line 
has provided free passage on its ships 
for Daughters of Charity traveling 
from their Emmitsburg, Md., mother- 
house to their institutions in Norfolk 
and Portsmouth, Va. 


MEA 


STERILE! . 


The nice old lady who scored her pie crusts “TM” and 
“TM” (‘Tis or ‘Tain’t Mince) never knew which was which. So 
it is with “homemade” petrolatum gauze...there’s always 
the question of sterility. That’s why most hospitals 
specify ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. This 
label insures the absolute sterility that is difficult to attain 


in hospital-made gauze. 


Available in 6 sizes 
IN DISPOSABLE PLASTIC TUBES 
%_" x 72” selvage-edged strips, 6 to box 


IN HEAT-SEALED FOIL ENVELOPES 
3” x 3” pads, open to 3” x 9” strips, 6 to box 
1” x 36” strips, 6 to box 
3” x 18” strips, 6 to box 
3” x 36” strips, 6 to box 
6” x 36” strips, 6 to box 


PROFESSIONAL PRODUCTS DIVISION . 
Chesebrough-Pond’s Inc., New York 17, N. Y. 


VASELINE STERILE 
PETROLATUM GAUZE 


"TIS 
‘STERILE! 


The steamship line’s courtesy recalls 
the heroic dedication of eight Daugh- 
ters of Charity who remained in the 
two Virginia port cities during the 
summer of 1855 to care for the vic- 
tims of a yellow fever epidemic there. 

The epidefnic claimed the lives of 
more than 3,000 people in the two 
cities. Though half the population had 
fled the area, the eight nuns remained 
behind nursing .the sick and dying. 
The sisters miraculously ‘did not con- 
tract the disease. 


Haunted House 
Popular at Fair 


By popular demand, the New York 
State Department of Mental Hygiene 
brought back its “Haunted House” 
exhibit to the state fair in Syracuse in 
September. 


The 32-foot exhibit which asks “Are — 


You Living in a Haunted House?” 
deals with fear, the basiggf most emo- 
tional difficulties. Together with the de- 
partment’s matching booklet “Haunted 
House,” it points out that many 
of the fears that haunt us are foolish, 
unfounded or unnecessary. 

To illustrate this theme, the humor- 
ously designed phantoms, hobgoblins 
and skeletons who inhabit the house 
and their creeping, crawling compan- 
ions promise to raise hair on even a 
bald head. 


A Do-It-Yourself Convent 


Thirteen sisters of the Missionaries 


of Jesus and Mary at Falher, Alberta, 


' are engaged in a “do-it-yourself” proj- 


ect to build a new convent. Plans for 
the two-story frame convent were 
drawn by the all-Canadian order's 
Mother General in Montreal. The sis- 
ters are doing all the work themselves, 
except for the heaviest jobs, which will 
be done by two men hired occasion- 
ally. 

The structure will have 20 rooms, 
including a chapel, refectory, kitchen 
and 13 dormitory rooms. 

The sisters do home nursing and 
social work. They have been serving 
the district for 15 years. They operate 
their own farm to make themselves as 
self-supporting as possible. 


Nuns Aid 
Costa Rican Needy 


Seven Sisters of the Assumption are 
giving free medical care to 70 needy 
families in San Jose, Costa Rica. The 

(Continued on page 38) 
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DIVISION OF HERMITAGE COTTON MILLS 


FEBRUARY, 1960 


among the new, specialized 0. R. dressings is the 
MT. 
TONSIL SPONGE 


=: procedure demands 
maximum precautions against aspi- 
ration. Specially designed, these 
highly absorbent cotton-filled 
sponges are securely fastened with 
slip-proof knot to 12” string. The 
greater the tension, the firmer the 
knot. Finely woven gauze covering 
is carefully turned in; no cut edges, 
no loose threads. Three sizes, 100 
per bag, 2,000 per case. 

Whether preventing aspiration in 
tonsillectomy or protecting delicate 
tissue in atraumatic surgery, all 
indicated precautions are profes- 
sionally assured in Marco's complete 
line of exclusive Mt. Sinai O. R. 
Dressings. 


Samples of TONSIL SPONGES and complete catalog of Mt. Sinai 
0. R. Dressings and other Marco products on request. Please write Dept. HP 4 


“serving hospitals exclusively” 


62 WORTH STREET - NEW YORK 13, N. Y. 
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(Continued from page 34) 

sisters also care for hundreds of sick 
each month at their house in San 
Pedro. They teach reading, writing 
and domestic skills to the families they 
care for. The sisters came to San Jose 
from Colombia seven years ago. One 
Costa Rican woman has entered the 
congregation and is studying nurs- 
ing in Colombia. 


Nebraska Council 
Prepares Employe’s Guide 


The Nebraska Hospital Association 


In Hospitals... 
Where the Best Is Customary 


SK 
4 
he 


The pharmacy is a major 
element of your hospital... 
the best pharmacy equipment 
is the original and genuine 


SECTIONAL SYSTEM 


Manufactured Solely and exclusively by 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. 


GENERAL OFFICES: 200 FULLER BLDG., 11 FULLER AVE., S. E. 
GRAND RAPIDS 6, MICHIGAN © PHONE GL-1-3335 
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Council on Administrative Practice has 
at the request of many Nebraska hos- 
pitals, prepared a Model Employe’s 
Guide. The model guide is designed to 
be used by hospitals who desire to pre- 
pare their own employe’s guide to 
help inform and orientate new em- 
ployes of their hospital policies and 
procedures. Hospitals who prefer can 
utilize the publication as a guide in 
preparing a written hospital personnel 
program for hospital employes. The 
council recommends that hospitals re- 


St. Francis Hospital, Santa Barbara, California 


view their personnel policies at least 
once every two years so as to keep 
them current and in line with present 
day personnel practices. : 


P.H.S. Hospital to Close 


The Public Health Service Hospital 
for tuberculosis patients at Manhattan 
Beach, Brooklyn, N.Y., will be closed 
on June 15, 1960. Beneficiaries of the 
service will receive care at selected 
Public Health Service hospitals or at 
a non-service hospital under contrac- 
tual arrangement. Employes will be 
given assistance in finding employ- 
ment with other Public Health Service 
installations and other Federal and 
private agencies. 

The decision to close the 350-bed 
hospital, operated by the Public Health 
Service since 1950, was made because 
of the decreasing number of patients 
with tuberculosis. Since 1955 the av- © 
erage number of patients has declined 
from 339 to 210. Meanwhile the cost 
of operation rose from $1, 334, 000 to 
$1,610,000. 


Medical Mission Community 
Plans First Foundation 


The Sons of Mary, Health of the 
Sick will establish its first mission 
foundation soon. Father Edward F. 
Garesche, S.J., founder of the commu- 
nity, said it is developing at a rate 
which will permit it to send its first 
members into mission fields sometime 
in 1961. 

The community, with headquarters 
in Framingham, Mass., is said to be 
the only religious community of men 
in the Church established for the work’ 
of the medical missions. The special 
apostolate of the community will be 
the training of native Catholics in mis- 
sion areas to act as nurse-catechists. 


Georgetown Program 
Aimed at Recruitment 


Georgetown University will start a 
new research program to help produce 
more physicians and dentists. The uni- 
versity will give 20 high school stu- 
dents the opportunity to do research 
work in the summer of 1960 at its 
schools of medicine and dentistry. Stu- 
dents will be selected from the Dis- 
trict of Columbia and metropolitan 
area high schools. 

Dr. Hugh H. Hussey, dean of the 
school of medicine and Dr. Clemens 
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Now available in many sizes 


WECKINK STERILIZING BAGS 


The acceptance of WECKINK STERILIZING BAGS has been so great 
that additional sizes for handling more items became a necessity. 
The present range is shown at the right. 


In addition to PROOF OF AUTOCLAVINGT, these. bags offer the 
following advantages: 


® water-resistant glue—bag will not come apart during or after 
autoclaving. 


* complete steam penetration—the special paper used in WECKINK 
BAGS allows complete steam penetration of the contents. 


wet-strength paper resists tearing’ when wet. 


Weck’s complete line of Sterilizing Bags ac- 
commodate most every item for autoclaving! 


If you haven’t tried WECKINK STERILIZING BAGS you will discover that 
they are the most convenient and most economical (labor and material 
considered) method of packaging for autoclaving. 


Write for free samples and prices including special contract prices. 


A. SURGEON'S GLOVES, FANFOLD TOWELS, 
COTTON BALLS, V-PADS — 102” x 6” 
. CATHETERS —22” x 


a 
C. SYRINGES —30 and 50 cc— 10” x 212” 
SYRINGES—10 and 20 cc—8” x 2%" 
F 


. SYRINGES—2 and 5 cc—6" x 22” 
NIPPLE CAPS— 4” x 112” x 2/2" 
t>——— G, NEEDLES—4”x1%" @ (and a host of other small items) tAutoclaving is not, per se, proof of sterility. 


NOTE: WECKINK STERILIZING BAGS are only part of the complete Weck System which revolutionizes the procedure of 
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V. Rault, dean of the school of dentis- 
try reported: “These students will par- 
ticipate as members of various teams 
actively engaged in research in some 
basic or clinical science. The teams 
will generally include, in addition to 
the high school student and faculty in- 
vestigators, a medical or dental student 
research fellow.” 

A recent study of medical manpower 
requirements published by the USS. 
Public Health Service, warned of a 
drop in the -ratio of physicians to the 
population. The total number of grad- 


- 


uates needed by 1975 is approximately 
3,000 above the 7,410 graduates fore- 
cast for that year by the American 
Medical Association. 


Cardinal Aids Fund 
For Injured Mothers 


His Eminence Francis 
Spellman has given $2,000 to a fund 
set up to aid four young mothers seri- 
ously injured in an auto crash. The 
Four Mothers’ Club was organized by 
friends and neighbors of the young 


Cardinal 


HE Armstrong X-P 
(Explosion Proof) in- 
cubator was the FIRST 
explosion-proof baby in- 
cubator ever tested and 
approved by Under- 
writers’ Laboratories. 
The wide acceptance 
by hospitals everywhere 
of the X-P as an incubator 
for use in the delivery room 
or surgery where anes- 
thetic gases are used, is 
convincing evidence that 
the X-P, like all other 
Armstrong Baby Incubator 
models, answers hospital 
demands for depend- 
ability, convenient opera- 
tion and low service costs 
at a reasonable price. 


Write, wire or phone us 


collect for complete details. 


The Gordon Armstrong Co., Inc. 


514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 


Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 
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women. The four were injured when 
their car collided with one being 
driven at 95 miles per hour by a youth 
fleeing from police. Two other young 
mothers in the car with them were 
killed. The families of the six women 
include 22 children. : 

Doctors have estimated that the 
four surviving mothers will need up 
to 14 months’ hospital treatment, in- 
cluding plastic surgery totaling $50,- 
000, before they can return to their 
families. 

The women had been returning 
from a P.T.A. meeting at St. Mary's 
parish, Bedford Hills, N.Y., when the: 
accident occurred. | 


Archbishop Re-elected Head 
of N.C.W.C. Board 


Archbishop Karl J. Alter of Cincin- 
nati was re-elected chairman of the 
administrative board of the National 
Catholic Welfare Conference recently. 
Archbishop Patrick A. O'’Boyle of 
Washington was elected vice-chair- 
man; Bishop Joseph T. McGucken of 
Sacramento, Calif., secretary, and 
Archbishop William O. Brady of St. 
Paul, treasurer. 

Archbishop Joseph E. Ritter of St. 
Louis was named chairman of the legal 
department; Archbishop O’Boyle, 
chairman of the social action depart- 
ment; Archbishop Leo Binz, youth de- 
partment; Bishop Albert R. Zuroweste, 
press department; Bishop Joseph M. 
Gilmore, Helena, Mont., immigration 
department; Bishop Lawrence J. She- 
han, Bridgeport, Conn., education de- 
partment, and Bishop Allen J. Bab- 
cock of Grand Rapids, Mich., of lay 
organizations. 


Would Amend Law 
to Help Addicts 


An amendment to the New York 
Mental Hygiene Law which would 
allow court certification of narcotic 
addicts to state institutions having spe- 
cial facilities for their care and treat- 
ment is being recommended by the 
Governor’s Special Task Force on 
Narcotics Addiction, Dr. Paul H. 
Hoch, Commissioner of Mental Hy- 
giene and chairman of the task force, 
announced recently. 

This legislation, an interim recom- 
mendation, will provide un involuntary 
admission procedure for drug addicts. 
At present, facilities are limited to a 
55-bed research unit established this 
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With “Scotch” Brand Autoclave Tape 
only your autoclave machine can 


make these markings appear! 


“SCOTCH” BRAND HOSPITAL AUTOCLAVE UNMISTAKABLE MARKINGS appear only after | 
TAPE NO. 222 sticks at a finger touch, seals linen or this tape has been subjected to correct levels of heat | 
paper packs surely. It’s faster than pins or string and and moisture found in autoclave. No danger of these | 
you can write on this tape with pencil or ink. Peels off markings being accidentally activated by radiator | 
clean without leaving sticky residue. heat, sunlight, a dry air pocket in a faulty autoclave. | 
Nothing on the outside of a bundle, of course, can guarantee sterility of the contents. ‘ 3 

WHERE RESEARCH IS THE KEY TO TOMORROW 


FEBRUARY, 1960 
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fall by the New York State Depart- 
ment of Mental Hygiene at Manhattan 
State Hospital, Ward’s Island, New 
York City. 

The proposed legislation provides 
for certification by a court of record 
- upon petition of relatives, certain pub- 
lic officers or the addict himself and 
the certificate of at least two examin- 
ing physicians, together with the writ- 
~ ten consent of the director of the insti- 
tution and as vacancies permit. The 
_ petitions and medical certificates must 
show that the person, by reason of 
drug addiction, is in need of the spe- 


- 


cial care and treatment provided by 
the institution and that he is over 18 
years of age. 

Certification will be made for a 
period not to exceed one year. Provi- 
sion is also made for an appeal of the 
certification order. | 


Organizations Join 
National Health Council 


Three more national organizations 
were voted into membership in the 


National Health Council at the close’ 
of 1959, according to an announce- 


TRETCH E R 


for general patient transfer 


Accessories 


Most important accessory is the special 
hinged side rails which can be raised 
or lowered quickly and easily. Either 
way, they are locked securely in piace. 
Other accessories include half-length 
blanket shelf, full conductivity, intra- 
venous rod and socket, restraining 
straps, non-conductive rubber covered 
foam pad. 


Ingenious new hinged pivot lock permits fast 

easy positioning of side rails. Either fe 

down the rails are secured. Insertion of pin 

accidental of of side rail 
patient. Ingenious, 


Nationally 
Distributed 
Through 
Quality 
Dealers 


Jarvis ®). 


Lightweight and inexpensive, yet sturdily 
constructed to withstand rugged usage 
in the emergency room or for general 
patient transfer. Mounted on two 10” 
double ball bearing swivel casters and 
two 10” rigid casters for easy handling 
on long straight corridors. It may be 
ordered on four swivel casters if so 
desired. Litter protected with top quality 
grey channel bumper. Basic Model 
1172 supplied without side rails, pad or 
accessories. Stretcher dimensions: 
26%” wide x 7212” long x 31%” high. 
Net wt., less pad, 100 Ibs. 


Sales Representatives In Leading Cities 
Throughout The Country 


arvis, Inc. 


PALMER, MASSACHUSETTS 


In Canada: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Quebec 
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ment by Dr. Ruth B. Freeman, presi- 
dent of the Council. The new members 
are American Nursing Home Assoc., 
Blue Cross Assn., and the Society of 
Public Health Educators. With the 
new additions, membership in the 
Council now totals 70 national organi- 
zations, representing the principal vol- 
untary, professional and governmental 


health agencies and selected business 


and civic groups concerned with health 
improvement of the nation. Other ad- 
ditions to the membership of the 


Council during 1959 included Chas, 
Pfizer and Co., the American Psychi- 
atric Association and the American 
Hospital Association. 


Green Mass 
Sung for Accountants 


A “Green” Mass, sponsored by the 
Catholic Accountants’ Guild of New 
Orleans to implore Divine guidance 
for all accountants in their professional 
work, was offered for the first time 
Jan. 9 in the St. Louis Cathedral, New 
Orleans. 

It was patterned after the “Red” 
Mass of the St. Thomas More Catholic 
Lawyers’ Association and the “White” 
Mass of the Catholic Physicians’ Guild. 
All accountants in the New Orleans 
area, members of their families and 
friends, were invited to attend the 
Mass. 


Doctor Ordained 


For five years Dr. Alfred A. Delery, 
40, built up a successful practice treat- 
ing the ills of the body. Now as Father 
Mark Delery of the Trappists, he will 
devote the rest of his life to combating 
the ills of the soul. 

Dr. Alfred Delery became Father © 


Mark Delery when he was ordained 


recently with a class of three others 


by Bishop Bernard J. Flanagan of 
Worcester in the Trappists’ St. John’s 
Abbey in Spencer, Mass. In addition 
to his priestly duties, Father Delery 
will continue to practice medicine, car- 
ing for his fellow Trappists at the 
abbey. 

An alumnus of Tufts medical school, 
Father Delery served in the Army 
Medical Corps during World War II. 
He taught at Tufts, was on the staffs of 
a half dozen hospitals in this area and 
built up a prosperous private practice 
in Medford. He left this for the re- 
ligious life in 1954 when he became 
a Trappist novice. 
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World Mental Health Year 


FEBRUARY, 1960 


Challenge 


1960 HAS BEEN DESIGNATED as World Mental Health Year and will be ob- 
served internationally by all those who have an interest in mental health. In con- 
nection with this observation, we are beginning in this issue of HOSPITAL PROGRESS 
a series of articles on mental health. These will call attention t6 its growing im- 
portance and should serve as a stimulus to the hospital field. 


It is appropriate at this time to review quickly the problem of mental health in 
relation to our Catholic hospitals. In the course of the last 10 years Catholic hos- 
pitals have been urged to take a greater interest in the mentally ill and, wherever 
possible, to attempt to provide facilities and staff for the care of those who are af- 
flicted with mental illness. We do not have a statistical study available, but it is 
evident that much has been done by the religious orders and by many Catholic 
hospitals. A few new special institutions have been built and older ones have been 
rehabilitated. | 

A more important step, however, has been the development of psychiatric de- 
partments in general hospitals. Some existing hospitals have developed depart- 
ments through re-organization or the addition of space. Nearly all the newly 
constructed hospitals have included excellent facilities for psychiatric departments. 
This development is most encouraging. 

More important than the construction of physical facilities, has been the chang- 
ing attitude toward mental illness. Hospital administrators, physicians, nurses 
and general personnel understand mental illness better; they have lost much of their 
fear of mental illness and through their changed attitude have done much to tfe- 
move the unfair stigma of mental illness. The integration of psychiatry into teach- 
ing programs and the integration of mental patients into general hospital care is 
certainly a great step forward. Despite this progress, much remains to be done. 
We have not begun to catch up with the backlog of cases which need therapeutic 
treatment. We have barely touched the area of preventive care and the all-impor- 
tant field of mental illness in children. | 

World Mental Health Year will focus the eyes of the whole world on mental 
illness, its magnitude and its many facets. This attention should stimulate all of 
us to renew our interest in and to dedicate at least some of our spiritual, physical 
and financial resources to this most worthy phase of our apostolate of patient care. 

Religious congregations in their planning should consider what they can do 
in the next few years to relieve the acute need of the mentally ill. We have a great 
need for religious and lay nurses well prepared in psychiatric nursing. Scholar- 


ships in this specialty are available. We will need more departments of psychiatry 


in general hospitals. We also need thousands of people who can learn to love and 
serve the mentally ill. The charity of Christ urges us toward these people in a spe- 
cial way, because they have so ‘long been neglected and because it is so easy to 
“put them away” and forget them. The care of them is a most Christlike service 
and it is one which will bring the abundant blessings of God upon all who under- 


take it out of true Christian love. *« 


‘ 
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WORLD 
MENTAL 
HEALTH 


YEAR 


HY A WORLD MENTAL HEALTH YEAR in 1960? 

What is there in the current scene which re- 
quires of individuals, groups and nations a great co- 
Operative effort on behalf of mental health and human 
relations? Are we not already fully occupied and some- 
times even burdened with the business of living? What 
justifies a new demand upon our time and energy? 


One of the most dominating and persuasive features 


of existence today is change. But there is nothing new fn 
change. It is an essential part of the progress of civiliza- 


tion and, indeed, of life itself. Why emphasize change, 


when we see it all about us and can hardly escape its im- 
pact? Our forebears were accustomed to change and ex- 
pected it both in themselves and in the social order, but 
the pace was relatively slow and adjustment gradual. 
Moreover, certain patterns of family life, of social eco- 
nomic and cultural traditions were dependable and per- 
sisted almost without change from one generation to the 
next. 

But today there is a progressive acceleration in the 
rate of change. It is this particular dimension of change, 
less readily perceived, but of profound importance, to 
which this article calls attention. It is this ever more 
steeply rising curve in the rate of change which now so 
urgently requires thoughtful attention and effective plan- 
ning; for gradual adjustment to new developments is no 
longer possible. There is hardly time to catch one’s breath 
from one stage of “progress” to the next. It reminds one 
of the Red Queen crying out to Alice, “Faster, faster, 
faster!” 


Increase in man’s control over the physical forces of 


by DR. FRANK FREMONT-SMITH 
Medical Director 
Josiah Macy, Jr. Fdn. 
New York City, N.Y. 


nature, increase in the face of progress and in the standard 


of living has failed to bring in its wake any increase in 
personal enquanimity, in the family unity or in the pros- 


_ pects of peace. Quite the contrary! Individuals, families, 
communities and nations no longer know where to turn 


to find dependable foundations for a good life or even 
assurance of survival. If this is true for the adult world, 
where in this rapidly shifting scene can anxious children 
find the “Rock of Ages” upon which their parents used to 
lean? | 
These are some of the questions, problems and op- 
portunities which stimulated the World Federation for 
Mental Health to designate 1960 as the first World Men- 
tal Health Year. The great success of the International 
Geophysical Year (IGY) in 1956 in evoking the co- 
Operation among the physical scientists of many nations 
to attack unsolved problems in terrestrial magnetism and 
other aspects of the physical universe encouraged the be- 
lief that a new beginning could be made, during a 
World Mental Health Year, a new codperative approach 
to the crucial human problems which beset mankind and 
even threaten its existence. | 

Within this broad context the World Federation for 
Mental Health has selected six broad areas of major con- 


- cern for World Mental Health Year. 


1. The needs of Children. 


2. Cross-cultural Surveys of Attitudes Toward 
Mental Illness and Mental Health Facilities. 


3. The Teaching of Mental Health Principles in 
Professional Education. 


HOSPITAL PROGRESS 


\ 
46 


4. Mental Health Problems Associated with 
Rapid Industrialization. 

5. Mental Health Problems Associated with Mi- 
gration, both Voluntary and Involuntary. | 


6. Mental Health Problems in Older People. 

All the countries associated with United Nations and. 
its specialized agencies have been invited to participate 
in this international program. A number have already 
indicated their desire to do so and have specified particular 
projects which would constitute their national contribution 
to the total effort. 

For each of the six areas listed above it is planned 
to appoint a codrdinator, preferably on a full-time basis. 
During the 18-month period of World Mental Health 
Year, and in preparatién for the International Congress 
for Mental Health, Paris, August 30th to September 5th, 
1961, each coérdinator will prepare a survey of ongoing 
activities, of urgent needs and a long-range program to be 
launched at the Paris Congress. 

Each of the six areas selected for World Mental 
Health Year is broad enough to include a variety of 
activities of particular interest in one country or another. 
Each requires a multiprofessional approach, as well as the 
codperation of governmental and nongovernmental 
agencies. 

Long-range plans for each country will benfit greatly 
by such a pooling of ideas, techniques and concepts so 
that léssons may be learned both from the advances and 
from the mistakes or difficulties encountered in other parts 
of the world. By effective interchange of ideas, experience 
and personnel, it is hoped to accelerate progress and in- 
sofar as possible minimize the existing differences in op- 
portunities and resources. 3 

A brief description of each of the six areas of ac- 
tivity follows: 


]. The Needs of Children: . 


The concern for the unfulfilled needs and welfare of 
infants and small children is one of the great construc- 
tive motivating forces common to all mankind. The 
human response to the recognized needs of infants and 
children is central to human survival, to family and com- 
munity life and forms one of the most potent stimuli to 
higher spiritual aspirations. To harness these‘deep moti- 
vating powers, which are a biological as well as spiritual 


heritage, for the optimum future development of the 
human race is one of the deepest concerns of the World 


Federation for Mental Health and in its program of ac- 
tivity for World Mental Health Year. 


2. Cross-cultural Surveys of Attitudes Toward 
Mental Illness and Mental Health Facilities: 


No valid comparative statistics of the incidence of 
mental illness in different parts of the world is possible 
today because of the great differences in social attitudes as 
to what constitutes mental illness or abnormal behavior 
in different countries. What is considered as manifesta- 
tion of severe mental illness in one culture may be 
looked upon, in a culture with a more primitive outlook, 
as a high form of religious attainment. Thus, compara- 
tive surveys of the attitudes of the peoples toward varia- 
tions in human behavior and toward facilities and tech- 
niques for the treatment of those considered mentally 
ill are basic to a genuine international epidemiological 
study of mental illness and mental health. 
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This project, for which some funds are already avail- 
able, is being carried out under the direction of Dr. 


Mottram Torre, assistant director of the World Federa- 
tion for Mental Health, in close codperation with the 


Mental Health Section of the World Health Organization. 


3. The Teaching of Mental Health Principles in 
Professional Education: 


Next to parents, teachers have the closest contact 
with our children and the greatest opportunities to in- 
fluence their attitudes not only toward learning but also 
toward one another and toward society. Moreover, the 
human relationship between the teacher and pupil must 
be constructive and provide opportunities for the pupil to 
identify himself in one way or another with the per- 
sonality and/or the achievement of the teacher if the 
educational process is to be fulfilled. It is, therefore, of 
profound importance that those who are entrusted with 
the responsibility of training our teachers, whether they 
be teachers in undergraduate or in graduate schools such 
as medicine, law, religion, engineering or business, be ade- 
quately trained in the basic principles of mental health 
and human relations. 


4. Mental Health Problems Associated with 
Rapid Industrialization: 

One of the major features of the current world 
scene is the rapid industrialization of the so-called “less 
well-developed countries.” Rapid industrial progress, along 
with many benefits, is often associated with socially dis- 
turbing factors which may threaten long-cherished val- 
ues and culturally determined habits of behavior. How to 


prevent such a socially disrupting impact of rapid indus- 
trialization and how to avoid some of the mistakes which | 


more industrially developed countries have made in the 
past are urgent concerns of the World Federation for 
Mental Health. All the mental health problems found in 
highly industrialized societies are likely to be exhibited in 
one form or another during the process of rapid industrial- 
ization. This is an area in which management, labor and 
voluntary agencies, as well as governments themselves, 
should be concerned on a long-range basis. 


5. Mental Health Problems Associated with Mi- 
gration, Both Voluntary and Involuntary: 

Every migration, whether from one country to an- 
other or within a country, demands necessary adjustments 
to new conditions. The greater the cultural and subcultural 
differences between the old and new habitation the more 
likelihood there is of tension and difficulty. This is par- 
ticularly true when over-optimistic expectations developed 
by the migrant become frustrated in the realities of the 
new situation. Such expectations and frustrations occur 
not only in the migrant but also in the receiving com- 
munity into which he moves. The severity of the dis- 
turbance which may result depends in part upon the 
stability of the individuals involved and whether or not 
their particular areas of vulnerability are also affected. 

It is easy to see that if such disturbing factors occur 
in voluntary migration within the same country how they 
will be accentuated when individuals, families and groups 
are involuntarily uprooted by war or natural disaster and 
forced to move against their will. Refugee camps in many 
parts of the world have amply demonstrated the neces- 
sity to make preventative plans and as far as possible to 
lessen the mental health problems associated with mi- 
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gration. These problems may have serious impacts on 
every age group. | 

6. Mental Health Problems in Older People: 

The proportion of the elderly in the population, es- 
pecially in the more industrialized areas, is rapidly in- 
creasing. This group has been too long rejected and neg- 
lected by the community. Many factors have contributed 
to this, in particular the smaller size of the dwellings in 
urban and suburban areas and the rebellion of the young 
married people against older cultural attitudes of respect 
and obedience to the dictates of the older members of the 
family and community. The tendency in many industrial- 


ized areas to impose an arbitrary age for retirement has 


tended to lower the prestige in the community of the 
older citizen and the self-esteem of the retired person who 
feels himself set apart from and no longer useful to the 
community. Thus, the so-called “senior citizens” have 
come to feel rejected, unwanted and without value. 

Added to these factors are the inevitable increased 
incidence of chronic illness and partial or complete dis- 
ability among older people. It is no wonder, therefore, 
that an increased number of mental health problems 
among the elderly are being reported. The general lack 
of trained personnel in this field and the economic diff- 
culties facing the elderly increase the difficulty of provid- 
ing health care for older people, while far to little thought 
has been given to the prevention of mental and emotional 
disturbances in this growing fraction of the population. 
One hopeful note is the recognition that older people re- 
spond well to psychotherapy, a fact quite contrary to what 
had been previously believed. 

The World Federation for Mental Health, which has 
undertaken to spearhead World Mental Health Year, 1960 
was founded in August, 1948 at the close of the Third 
International Congress for Mental Health. Dr. John R. 
Rees, president of the Congress, was elected first Presi- 
dent of the Federation and has served as Director of the 
organization from the outset. 

The establishment of the Federation opened a new 
era in mental health, for it marked the recognition at the 
international level of the necessity for. the multi-profes- 
sional approach to the world-wide problems of mental 
health and human relations. 


The World Federation for Mental Health was 


founded as a multi-professional body giving equal status 
to all the professional groups which are concerned with 
mental health and human behavior. Thus, for example, 
not only psychiatry, but psychology, education, sociology, 
religion, social work, cultural anthropology, neurology and 
nursing are equally represented in the Federation. 

The Executive Board, which is the executive branch 
of the Federation, is composed of 16 individuals carefully 
selected to provide a broad multi-professional as well as 
international orientation. 

The Federation is now composed of 116 member or- 
ganizations representing 43 countries. These are both 
national associations for mental health and professional 
bodies in the different fields represented. There are also 


seven transnational bodies. The Federation is a non-. 


governmental, i.e., a voluntary organization. It works very 
closely with the United Nations and its several specialized 
agencies, having a consultative role in connection with 
the Economic and Social Council, The World Health 
Organization, the United Nations Educational, Scientific 
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and Cultural Organization, The United Nations Chil- 
drens Fund as well as contact with other interested groups. 

The headquarters of the Federation is located in 
London. The organization operates through international 
congresses, annual meetings of the member associations, 
international and teaching seminars, conferences, consulta- 
tions and the daily clearing house activities of the Lon- 
don office, with its professional and secretarial staff. The 
Federation publishes a quarterly journal entitled World 
Mental Health. Like all voluntary, nongovernmental 
bodies the problem of raising funds continues to be an 
urgent one. By far the largest amount of funds raised has 
come from the United States and Great Britain. 

At the annual meeting of the Federation in Copen- 
hagen in August, 1957 the writer presented to the Execu- 
tive Board the suggestion that a World Mental Health 
Year might symbolize and strengthen the multinational 
efforts for mental health and human relations which the 
World Federation for Mental Health has been sponsoring 
since 1948. 

The Executive Board designated 1960 as the First 
World Mental Health Year and, as in the case of the 
International Geophysical Year, the plans call for an 18- 
month period beginning January 1, 1960. It was also 
decided that the accomplishments of the year should be 
celebrated by an International Congress for Mental 
Health during the summer of 1961. This plan was 
adopted by the Federation and announced at its annual 


meeting at Copenhagen during the week August 11-17, 
1957. 7 

It was recognized from the beginning that an 18- 
month period was far too short to carry to completion any | 
significant international efforts in mental health. What is 
envisaged for the International Congress for Mental 
Health, Paris, August 30-September 6, 1961 will be a 
report to be presented under three categories: 

1. What has been accomplished during World Men- 

tal Health Year—1960. This will be at best a 
modest story. 

2. What has been initiated, 

3. What has been planned on a long-range basis. 

The most important and far-reaching effects of 
World Mental Health Year—1960 will fall under cate- 
gories two and three. Thus, World Mental Health Year— 
1960 is to be seen as a planning and launching period 
for a long-range program of international codperation and 
sharing in the field of mental health and human relations 
and more specifically for exchange of data, techniques, 
plans and ideas with the aim of improving methods for 
the treatment of mental illness, for the rehabilitation of 
the mentally ill and for the prevention of mental illness. 
Lastly, it is hoped to create programs for the promotion 
of positive mental health and better human relations, 
within the family, the social group and among peoples 
of the world, and thus to strengthen the sinews of peace. 

Further information can be obtained from Miss Reba 
Nemeroff, administrative assistant, U.S. Office of the 
World Federation for Mental Health, 162 East 78th Street, 
New York City. 

Contributions, which are tax-exempt and which are 
urgently needed, may be made to the World Federation 
for Mental Health; United States Committee, Inc. and 
forwarded to Miss Nemeroff. (Checks may be made 
payable to United States Committee, Inc.) * 
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ND NOW WE COME to the end of 
four days of looking together at 

the shining dream of the Fathers of 
the Third Council of Baltimore which 
is our fundamental commitment— 
every American Catholic student from 
the nursery school to the graduate 
school in a Catholic institution of un- 
disputed excellence. We have ad- 
mitted to one another that that to 
which we are committed is indeed a 
plan for the future—and that not even 
the road to the future is entirely vis- 
ible. Even here at this convention, I 
am sure, the degrees of our courage 
have been various, and sometimes the 
dream of Baltimore has seemed rather 
a mirage, and the word “far-visioned” 
has tended to blur with “visionary,” 
and “difficult-to-achieve” has blended 
into “unrealistic” or “unattainable.” 
We all have these moments of doubt 
—even at conventions, and sometimes 
because of conventions—but the chal- 
lenge, the order, the commitment of 
Baltimore stands, and I stand before 
you to speak for the committed ones 
—the religious and priests who have 
left father and mother and home and 
the names in which they were baptized 
to dedicate themselves to the love of 
God through the education of youth, 
the lay men and women who have 
turned their backs on greener pastures 
in public education to make their gift 
to the Catholic school. My thesis is that 
wonderful as are our resources in 
limestone and cinder block, in Sum- 
mas and Catholic paperbacks, in pa- 
trology and superintendents’ bulletins, 
in an army of parents and children 
clamoring for admission into schools 
whose value we no longer need to sell 
—there is one resource which is the 


key to bringing the truth we have or | 


could have to the students who ask for 
it from us—and that is the teacher. 
In the commitment itself of our Cath- 
olic teachers lies our greatest resource 
and the one without which all the 
others are deprived of their efficacy. 
There is no one here today who 
does not know this. And yet, if it be 
true that our army of four thousand 
_ brothers, eleven thousand priests and 
scholastics, thirty-five thousand lay 
teachers, and ninety-five thousand sis- 


ters is indeed our greatest resource in 


a system which must be true to its 
mandate to grow and to become bet- 


*Mother Philothea is Dean of the Col- 
lege of Sister Formation at Seattle Univer- 
sity and National Chairman of the Sister 
Formation Conferences. 
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These remarks were addressed 


to teachers .. . 


Their application to hospital work 


is obvious .. . 
The title is interchangeable 


in the school and the hospital apostolates . . . 


The Inservice Sister— 


Our Greatest Resource 


by MOTHER MARY PHILOTHEA, F.S.C.P.* 


Reprinted from the N.C.E.A. BULLETIN, August, 1959 
“Proceedings and Addresses, 56th Annual Meeting” 


ter, then are consequences of that 
truth which will bear re-examination. 

A resource of any kind is not just 
something which we honor or applaud. 
It is something we guard. If it is a 
living resource, we keep it alive, and 
we see that it grows. If we are good 


~ husbandmen, we know how much a 


living resource can and should grow, 
and we do not rest until we have made 
this growth possible. 

“In-service growth’—that was one 
of the bits of pedagese at which we 
used to smile in the days when we 
could score cheap victories against the 
educationists by poking fun at their 
jargon. We can still score such vic- 
tories, of course, and the little phrase 


\ 


is perhaps still good for a smile—but 
there was, and is, and will be an ideal- 
ism in it which we cannot afford to 
scorn if we are concerned with the de- 
velopment of our resources. What it 
has meant, all along, is that the minds 
of our teachers, if they are to stay 
alive, must be fed. It means that in 
every class the teacher should be the 
chief learner, and that no teacher can 
communicate a love of learning if she 
is not learning herself. It means that 
our teachers should not be eroded as 
we have permitted our soil to become 
impoverished by planting the same 
crop year after year without ever put- 
ting anything back, until we have land 
that can be used for nothing. It means 
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that we will never really think of hav- 
ing teachers who have “finished” their 
training. Such teachers would be 
“finished” in a less complimentary way. 


The Woods for the Trees? 


But whatever expression we use— 
“in-service growth,” “on-the-job de- 
velopment,” or the “continued cultiva- 
tion of intellectual virtue” — these 
things are more than pious ideals, and 
our verbal approval of them brings 
us little nearer to a realization of our 
educational commitment. The in-serv- 
ice development of our teachers—sis- 
ters (and often I will talk about sis- 
ters because this is our most numerous 
group and the one which I have the 
honor to represent) brothers, teaching 


priests, lay men and lay women—is 


something which will cost. It will cost 
time; it will cost money; it will cost 
sincerity about the recently fashion- 
able quest of intellectual excellence; 
it will cost planning; it will cost real 
interest in every level of education and 
the abandonment of the smi assump- 
tion that there is any grade in the 
school system where the cultivation of 
human intellects is a less-than-intel- 
lectual task. | 

And finally it will cost the discard- 
ing of a position that seems implied 
in much of our stereophonic discus- 
sion—or shall I say dialogue—on cur- 
rent Catholic intellectualism or its 
lack; namely, that we will never get 
anywhere till we raise up a whole new 
and different generation of teachers 
and that there is nothing much to be 
hoped for from the teachers we now 
have. I would say that there is every- 
thing to be hoped for from ninety- 
five thousand sisters, eleven thousand 
priests, four thousand brothers. and 
thirty-five thousand dedicated lay 
teachers—and that we cannot afford 
to waste the potentialities of any one 
of them. In selecting a title for this 
paper—and I suppose that this is true 
of many papers—the captions discarded 


_ were much more interesting than the 


dull one finally hit upon. And I was 
tempted to entitle this talk “Shall we 
write off the in-service teacher?” Are 
they already past the point for which 
we amortized them? Were they fully 
depreciated when they began? 
Important as it is to emphasize the 
preparation of our pre-service sisters 
—and I do not need to tell you the 
positjon or the plans of the Sister For- 


-mation Conferences in that regard— 


nothing we do for these future teach- 
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ers can excuse us from one iota of con- 
cern for the much larger group of 
present teachers upon whom the repu- 
tation, the growth, perhaps even the 
survival of:our system of schools and 
colleges surely depend. 

It is concern about those present 
teachers which we sometimes miss in 
the dialogue about Catholic excellence 
which has become so exciting. And 
we miss a concern for all the teachers 
—and concern for beginnings. Some- 
times some of us read these learned 
and eloquent articles with a certain 
wonder about which country is being 
discussed as Catholic education is ana- 
lyzed without a single reference to 
95,000 teaching sisters. Galileo gets 
into almost every discussion, our immi- 


_ grant origins, the fact that the parents 


of our bishops didn’t go to college, the 
non-Catholic genesis of polio vaccines, 
the relativity theory, and atom bombs; 
but when ten thousand sisters say that 
they are twelve hours a week short 
for their class preparation, and that 
they need time to read, and that they 
would be ever so grateful for some 
good courses in philosophy, theology, 
and the social program of the popes 
—this makes no headlines. 


We Don’t Need Headlines 


Now headlines are the last thing 
we, or any of the in-service teachers, 
want. But these teachers would be 
grateful for action, and the action 
would consist in giving them the time, 
the books, the new courses and the 


_refresher courses, and the opportunity 


for intellectuak and professional ex- 
change which will develop them and 
enable them to give their best to our 
schools. 

There is no quick, easy, way to pro- 
vide these things. Surely there is no 
nostrum or gimmick which can be 
presented in a talk like this. Never- 
theless, this talk will have fulfilled its 
purpose amply if only one small degree 
of conviction is added to the convic- 
tion that you already have that any 
undeveloped potentiality in any one 
of our 147 thousand in-service teach- 
ers is a loss to the Church and to Cath- 
olic education which we cannot afford. 
How this realization will impinge 


upon each one here and what its action 
implications are must be determined 


by you. Everyone in administration— 
from an official of this great educa- 
tional association to the lowliest 
teacher who has been assigned to look 
after another and younger teacher— 


must figure out what can be done, and 
must assign priority to such devising. 
Some measures can be taken for 
groups. We can plan workshops or 
television courses or special institutes 


for groups, and they will benefit by 
them. But in the last analysis, an in- 


service program must be individually 
planned for individuals, and it must 


be planned, as the late Holy Father in- 


sisted, with largeness of heart. 
¥ 


We Need 


A Massive Breakthrough 


When we plan a fund-raising drive 
we call in high-priced public relations 
counsel to make the most exact kind 
of survey of potential donors—one by 
one. When we plan for the expansign 
of our buildings, we know what we 
want down to the last cubic foot of 
space and the last plastic doorknob, 
and we measure interest on the loan 
in minute fractions of one per cent. 
When we estimate future enrollment, 
we pore over statistics and get tangled 


up in probability formulae. And yet 


all of these things are peripheral by 
comparison with the planning we need 
to do to give this fifth grade teacher 
the background in social philosophy 
and social science which she requires 
to teach current events with security, 
to give this high school teacher the 
refresher instruction in physics she 
needs to cope with students who are 
listening on their own to _ courses 
planned for her, to give that college 
professor the relief from dormitory 
duty or from switchboard duty thus 
providing time to finish a book or a 
piece of research. 

Many of the projects proposed at 
this convention will die a-borning if 
we do not do more to prepare our in- 
service teachers for them. Many im- 
portant projects in Catholic education 
have foundered, in part, upon this 
rock. The Everett Sister Formation 
Curriculum finds the greatest obstacle 
to its implementation not in theoreti- 
cal objection but in a paucity of col- 
lege teachers trained to teach it. If 
the present movement toward foreign 
language teaching in our elementary 
schools grows from a brush-fire novelty 
to a solid curricular improvement, as 
indeed it should be, and if we do not 


have to wait for a whole new genera- 
tion of teachers to be trained before 
we give our children this instruction 


which we now agree they should have, 
it will be because we have solved the 


problem of rendering our in-service 
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teachers able to handle a medern 
language in the way that is required. 
If our Catholic colleges are not to be 
left behind as the possibilities of the 
advanced placement program develop, 
it will be because the Catholic colleges 
and universities have achieved a mas- 
sive breakthrough in enriching the 
background of the high school teachers 
who will be responsible for these 
classes. 

Many of you may know that the 
Sister Formation Conferences have 
concentrated this last year on the prob- 
lem of helping the in-service teacher. 
We have now completed four three- 
day conventions for higher superiors 
and other administrative personnel, 
and these meetings have been favored 
with the same generous sponsorship 
of our bishops, co-operation from 
speakers, and participation of the 
higher superiors as meetings in the 
past. And yet we would all be willing 
to admit, I think, that in twelve days 
of meetings we have merely scratched 
the surface under which we need to 
delve. 

On the part of the sisters—and here 
again I shall take the sisters as ex- 
amples, or symbols, of all our dedi- 
cated Catholic teachers—there is a tre- 
mendous reservoir of good will. These 
are the women, for the most part, who 
have stepped aside to let their juniors 
go first in the new sister formation 
programs, and they are holding up the 
arms of their superiors in a generous 
willingness to sacrifice that younger 
sisters may have a spiritual and intel- 
lectual formation they did not have. 
These are the women who break their 
heads in the summer heat poring over 
their blue Benziger Svmmas and wres- 
tling with the pages to make them 


give up some of their knowledge of. 


God and the things of God; these are 
the women who have been coming to 
Our programs these last few years, 


driving hundreds of miles before 


breakfast, sometimes, to sit all day 
listening to lectures'‘on how they can 
better carry out responsibilities for 
which we have not trained them too 


well. Every little thing which is done 


for them, they appreciate—and the 
humility and simplicity of their mes- 
sages of gratitude, sometimes, is 
enough to make one weep. They ask 
very little and usually they do not ask 
at all unless you first ask them what 
it is that they need. 

But while they are asking for so 
little, the public school systems of the 
country have erected most elaborate 
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programs of in-service incentives. Pro- 
fessional growth is encouraged; it is 
measured in an intricate system of 
points and salary increments and travel 
or study allowances. This summer the 
feeral government will enter on a 
new scale into the business of paying 
public school teachers to go back to 
school. And in higher education, too, 
the rewards for writing, study, and 
research are precise, and alluring, and 
effective. We are wondering how we 
can match all this in Catholic educa- 
tion, as the Holy Father, as the Third 
Council of Baltimore, as our own sense 
of the aspostolate impel us to do. 


Enlarge the Plans 


I do not think that it is a matter of 
summoning up devotion and dedica- 
tion on our side to match salary and 
promotion incentives on the other. The 
devotion and dedication are already 
there. What we do need to put into 
the picture, however, is planning. In 
the Sister Formation Conferences we 


think that perhaps our in-service pro-— 


ject can be characterized as being past 
its first milestone—and we are not 
there yet—when someone sympathetic, 
and responsible, and possessed of vision 
and imagination will have interviewed 
every single sister or teacher in our 
system to find out what are the lacunae 
in her preparation and to point out to 
her some directions in which her schol- 
arship should and, within the bounds 
of feasibility, could grow. We shall 
have passed another milestone when 
every school office has a record, not 
only of the past academic preparation 
of each teacher, but of her little plan 
for the future, when every principal 
and school supervisor makes it her 
business to know about these plans 
and to give them priority among ob- 
jectives to be attained, when the su- 
perintendent of schools knows about 
them, when this Association knows 
about them, and when we bend our 
combined efforts toward helping these 
individual teachers, as individuals, and 
as a first resource of the Church. 

I believe personally—and our meet- 
ings of this year wou'd confirm my 
belief—that there are few of our in- 
service teachers who could not have 
their apostolic efficacy doubled by 


training and by helps which we could © 


plan for them and which we could 
give to them without an expenditure 
that is beyond our mobilizable re- 
sources. Catholic education, essentially, 


is not school buildings. It is what is 
bee by these teachers. Our worst 
shortages are not shortages of plant 
but of teachers— shortages of good 
teachers and of new teachers. But ex- 
cellent teachers do not have to be new 
teachers. They can be made out of 
old teachers by giving them a chance. 
As I have suggested before, what 
is most important about the current 
fascinating Catholic intellectualism 
controversy is not where blame is to 
be affixed or even whether blame is 
to be affixed. What is important is 
where we go from here—and surely 
the answer is more than a pious af- 
firmation of a dedication to truth or 
wisdom or speculation for speculation’s 
sake. It is more than writing and re- 
search by the scholars at the top—in- 
dispensable as this may be. 


What Lies Ahead? 


The era ahead of us will be either 
one of mass culture or of a pandemic 
relapse into barbarism—and in an era 
of mass culture we want all of our 
teachers to be intellectuals. Bishop 
Wright recently called for all sister 
teachers to be intellectuals. When we 
ask for that we do not mean that they 
need to flourish diplomas in dead 
oriental languages. But they do need 
to cope with questioning youngsters 
who have read in the daily papers of 
the Dead Sea Scrolls. Professor O'Dea 
has defined intellectuals as “those men 
and women whose main interest is the 
advancement of knowledge, or the 
clarification of cultural issues and pub- 
lic problems.” I think that such ad- 
vancement and clarification can occur 
on many levels, and that in some way 
or other every good teacher does it. 
Let us not underestimate the equip- 
ment a sixth grade teacher needs in 
order to advance the understanding of 
a child who wants to know whether 
we could shoot first in Berlin, or what 
we should think of Castro justice, or 
why Protestants are invited to an 
ecumenical council. We may wonder 
whether in our Catholic intellectual 
“subculture” there has not been too ex- 
clusive an emphasis upon the college 
and graduate schools as the only places 
where strict intellectual activity goes 
on. Without in any way derogating 


from our appreciation of what does 
go on there, or our vision of what 


could go on there, perhaps we could 


agree that a limitation of intellectual- 
ism to too small a group is itself not 


(Concluded on page 130) 
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MEMBER OF THE COUNCIL of the Conference of Catholic Schools of Nurs- 

ing, Sister Josephine Cavanaugh, Daughter of Charity of St. Vincent 
De Paul, was killed in a plane crash January 18, 1960. Sister Josephine was 
enroute from St. Louis, where she had attended her first meeting as a member 
of C.C.S.N.’s Council, to visit De Paul Hospital School of Nursing, Norfolk, Va., 
in her capacity as Consultant in Nursing for the Eastern Province of the 
Daughters of Charity. 

Sister Josephine was elected to membership on the Council at the 1959 
annual meeting of the Conference 6f Catholic Schools of Nursing in St. Louis 
to serve a four-year term as a representative of collegiate schools of nursing. 
She established the basic degree program at St. Joseph’s College, Emmitsburg, 
Md., in 1952, serving as head of the division of nursing until 1959 when she 
was appointed full time Province Consultant in Nursing. During her tenure 
at St. Joseph’s College, the basic degree program received full accreditation, 
including public health, from the National League for Nursing. 

A graduate of Boston University (B.A.) and Catholic University of 
America (MS.N.E.), Sister Josephine organized Catherine Labouré School of 
Nursing, Dorchester, Mass., in 1951, an independently incorporated school 
replacing three hospital schools conducted by the Daughters of Charity in 
Massachusetts. In its brief existence, Catherine Labouré School of Nursing has 
achieved a national reputation for the excellence of its diploma program. 

Rev. John J. Flanagan, S.J., educational adviser to C.C.S.N., and executive 
director of C.H.A., attended the funeral in Emmitsburg, Monday, January 25. 
During the meeting in St. Louis January 15-17, the Council of C.CS.N. 
learned something of the vision and courage with which this dedicated religious 
approached her tasks and welcomed her thoughtful participation in the discus- 
sions. God’s will be done. May her soul rest in peace. * 
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10th Annual Schwitalla Lecture 


@ DR. MORRIS FISHBEIN, M.D., delivered 
the 10th annual Schwitalla Lecture 
Jan. 13 at St. Louis. The lecture pre- 
ceded a banquet attended by 100 hos- 
pital administrators. 

Dr. Fishbein’s lecture was entitled 
“The Hospital’s Fight for Survival.” 
He praised Father Schwitalla’s work 
in the hospital field and said it “was 
not astonishing that he should have 
received the first Distinguished Serv- 
ice Medal given to a layman by the 
House of Delegates of the American 
Medical Association.” 

He compared the growth of hos- 
pitals in the U. S. to that of Great 
Britain. ‘Today the U. S. through the 
Hill-Burton Act and through its con- 
tinued prosperity has developed great 
numbers of new hospitals which are 
serving the American people. This is 
in contrast,” he said, “to Great Britain 
where not one new hospital was built 
since 1937 until a special act of Parlia- 
ment in 1959 provided funds for some 
renewal of old hospitals and for the 
building of a few new structures.” 
However, Dr. Fishbein said, there are 
still a great many hospitals in the U. S. 
which have not been modernized to 
meet the advance of medical science. 

He said the hospital must keep 
abreast of advances in modern medi- 
cine. “Today, a hospital without a re- 
covery room or an intensive treatment 
room associated with its operating 
rooms is not abreast of medical prog- 
ress and is not providing its patients 
with the facilities they should have.” 
He also said that new developments in 
X-ray means that every hospital must 
resurvey its roentgenologic equipment 
to determine “whether or not it is giv- 
ing the most that can be had from this 
invaluable source of information.” 

Dr. Fishbein spoke about the devel- 
opment of Blue Cross and Blue Shield 
insurance and said that about 120 mil- 
lion of the 170 million people in the 
U. S. are covered by hospitalization in- 
Surance. “However,” he stated, 
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disturbances that are prevalent through- 
out the country indicating some dis- 
satisfaction with our hospitalization 
insurance system are a warning that 
constant consideration is necessary to 
keep our insurance system up to the 
needs of the institutions and the people 
that they serve.” He said, “the point of 
view that the carrying of hospitaliza- 
tion insurance is some sort of charity 
instead of a simple economic proce- 
dure is most unfortunate. As the costs 
rise the premiums must be increased 
to meet the costs; otherwise there is 
dissatisfaction with the dropping of 
the insurance. The less people who 
carry the insurance, the greater are the 
costs to the individuals who remain.” 
Dr. Fishbein also said that the in- 
crease in population means that we 
should be planning now for the neces- 
sary increases in beds available in hos- 
pitals to meet the increasing need. He 
said far too many people are sent to 
the hospital for diagnostic tests and 
roentgenologic study which could be 
made on an ambulatory basis, if Blue 
Cross would arrange to cover such 
costs. He said too that the practice of 
keeping the patient in the hospital 
longer than he should remain is a 
tremendous drain on hospitalization 
facilities and the cost of maintenance. 
“The problem of vacant beds at the 
weekend with an excessive demand 
during the first days of the week has 
not yet been met but could no doubt 
be met by proper medical and hospital 
coéperation.” He said, too, that the 
lack of facilities for the aged has placed 
increasing burdens on the hospital. 
Dr. Fishbein cited costs of labor in 
the hospital as the chief reason for the 


rise in hospital costs. He deplored the 


fact that there is a diminishing of de- 
votion to the sick as a prime motiva- 
tion for those working in the whole 
field of medical care. He said there are 
approximately three to four million 
people employed in hospitals in some 
relationship to the care of the sick, 
| 


Dr. Fishbein 


“Whether or not they can be impressed 
with the dual nature of their occupa- 
tion—that is to say, as a job and as a 
devoted service—remains to be seen. 
Such education is today in the fie!d of 
public relations. . . . I venture to say 
that the puplic relations within the 
walls of the hospital are even more 
significant than the public relations 
outside.” 

He stressed the necessity for com- 
plete coGperation as recognition of our 
responsibility to the sick. “In hos- 
pitals of every type—the hospitals sup- 
ported by religious organizations, those 
supported by the government, by union 
labor, by industry, and by communities 
—there must be joint action. In secur- 
ing the best possible effect there must 
be mutual consideration of these prob- 
lems by the boards of directors of 
hospitals, the professional staff, the 
non-professional workers and, in fact, 
by everyone concerned. Only in this 
way can the immense problems that 
confront the growth of hospitalization 
in the U. S. at this time begin to be 
met.” 

Dr. Fishbein, noted medical writer, 
is past president of the American Med- 
ical Writers’ Association; professor 
Emeritus of the University of Chicago 
and the University of Illinois College 
of Medicine. He is consultant medical 
editor for Doubleday and Co., puplish- 
ers; international chief editor of Re- 
vista de la Confederacion Medica Pan- 
americana and editor of World Wide 
Abstracts of General Medicine. He is 
medical editor of the Encyclopedia 
Brittanica and Britannica Book of the 
Year. He has written numerous books 
and articles and has made significant 
contributions to medical and lay litera- 
ture. 
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ADMINISTRATIVE FORUM 


Communicate and Cooperate! 


AY DREAMING CAN BE HARMFUL but occasionally it 
D is relaxing to let one’s thoughts stray without any 
attempt at concentration. And when you do, you begin 
to wonder—about all sorts of things. 

I wonder why some hospitals still condone segrega- 
tion? Much has been done—much remains to be done. 

I wonder how long it will be until democracy is a 
legendary ideal? Maybe it is. 

I wonder why we don’t have more sisters on the 
boards and committees of the many organizations, both 
state and national, whose success depends more than they 
care to admit upon sister membership? .I don’t believe 
sisters refuse to serve. 

I wonder why we devote more time, effort and 
thought to raising funds than to their use? . 

I wonder how long it will be until some overly- 
zealous patriot triggers the abomination of desolation? 

I wonder why some hospitals don’t pay adequate 
salaries—should employes contribute to a charity not of 
their choice? 

I wonder why more people don’t read history? And 
profit by it. 

I wonder what would happen if all Catholic hos- 
pitals were to close?—If all Catholic schools were to close? 

I wonder what the world would be like if every 
Catholic literally followed the example of the Second 
Person of the Blessed Trinity? 

I wonder who our next president will be? 

I wonder how we can reduce hospital costs? 

I wonder what we owe third party payors guarantee- 
ing as high as 90 per cent of the earnings of a hospital? 

I wonder if every religious community is prepared 
to accept the number of vocations that will bless them 
in the next 10 years? 


54 


by CHARLES E. BERRY, LL.B., M.H.A. 


I wonder what we can do about all these things? 

I wonder if the unions half-hearted attempts to 
organize hospitals, (do they want to organize them? ) is 
a gimmick to further the movement to socialized medi- 
cine, government intervention? 

I wonder if now is not the time to take a firm stand 
against unrealistic demands of certain physician specialists? 

I wonder why some hospitals don’t pay adequate 
salaries? Increased cost is no excuse. 

I wonder if the explosive population issue is not 
being exploited to keep Catholic office seekers out of 
office? 3 

I wonder why our clergy seem divided in their sup- 
port of pertinent issues? | 

- I wonder why the Good Lord puts up with our non- 
sense? 

It is sort of fun isn’t it? And yet the list is frighten- 
ing in One respect, so much remains to be done and 
abstract thinking alone is not the answer. There is work 
to be done, and never has a job been finished before it 
starts. 

There is only one way that progress can be made— 
through concerted effort and complete codperation with 
those who have a worthwhile program. Our aims and 
objectives are similar and every Roman collar and sister’s 
habit bears mute testimony to the dedication of thousands 
of men and oe to these ideals. Without losing one 
shred of independefice of thought and action, much could 
be done to coérdinate hospital activities to a degree never 
before possible. The results would be startling over a 
period of years—better patient care, closer realization of 
the objectives of our religious communities. Our slogan 
for 1960—Communicate and Coéperate! 
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@ TO THE POET, night is a time of 
charm and mystery; it is also fraught 
with secret fears and moments of shat- 
tering pain, with unpredictable inci- 
dents and dilemmas of judgment. In 
hospital situations the unpredictables 
and the dilemmas are directly related 
to the vital concerns of many persons, 
to their life, welfare, safety and hap- 
piness, and to the material and ideal 
concerns of the hospital itself. Can 
decisions and action be kept in abey- 
ance with impunity until the morning 
change of shifts ushers in a full staff 
of hospital executives, together with 
their associates and subordinates? 

Too frequently perhaps the stabiliz- 

ing presence of the administrator is 
withdrawn from the hospital's night- 
time hours. All the professional ef- 
ficiency: medical, administrative, nurs- 
ing and custodial, is concentrated dur- 
ing the first eight-hour period of serv- 
ice, subsequently tapering off in the 
late afternoon and early evening, down 
to a skeletal staff overnight. While 
there may be real justification for the 
quantitative decrease in personnel in 
the latter period, little can be said to 
support any reduction_of quality in 
night personnel. 
_ The community which entrusts its 
sick and injured to the ministrations 
of a hospital whose daytime perform- 
ance it had observed, admired and ac- 
knowledged, has a right to comparable 
competence in administration and care 
throughout the night. Management, in 
turn, faces the unequivocal obligation 
to fulfill those expectations. 

The patterns of night staffing pre- 
sent individuating variations in ac- 
cordance with the estimated work load 
and average experiences in emergen- 
cies and complications. Whatever 
these may be, they are subject to su- 
pervision and control by some one 
person charged with responsibility for 
that period. Not uncommonly the 
night admitting officer or night switch- 
board operator, having acquired over 
the years a certain versatility in hos- 
pital activities, is judged capable of the 
task. To find the emergency room 
nurse or another staff nurse additionally 
accountable for the entire hospital at 
night is a sufficiently widespread oc- 
currence to assume that the practice is 
condoned. , 

On the other hand, a night nurse 
Supervisor with defined supervisory 
functions is the bearer of delegated ad- 
ministrative authority in many of the 
accredited hospitals, irrespective of 
size and location. Although this has 
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Wanted: 


Night Administrator 


Position V acant 


by SISTER M. THEOPHANE, C.S.F.R. 


long represented the better managerial 
and service standards, Doctor Mac- 
Eachern in Hospital Organization and 
Management modified his approval 
with the observation that “since her 
duties are largely in the nursing serv- 
ice, there is a tendency to regard her 
as a supervisor of nurses only. Her au- 
thority in general administrative mat- 
ters is quite often questioned.” 
Consequently, submitting the in- 


Mother Frances Hospital 
Tyler, Texas 


fluence of progressive evolution, some 
of the larger hospitals are appointing 
assistant administrators to the night 
shift, or, more infrequently, night ad- 
ministrators. While in both types of 
officers the expected scope of adminis- 
trative responsibility is readily con- 
ceded, there exists a difference in the 
degree of authority vested in each. 
The assistant administrator is empow- 
ered to act in all matters throughout 
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the night tour of duty, but personally 
remains accountable to the administra- 
tor for acts performed and decisions 
rendered. The night administrator, 
however, functions in an associate re- 
lationship to the official administrator, 
codrdinating with day services and ex- 
changing reports to insure an essen- 
tial continuity, yet preserving his au- 
thority unchallenged. Briefly, it is the 
difference between surveillance and 
acceptance. 

What indications merit priority in 
contemplating the services of a quali- 
fied administrator for the night staff? 
The size of the hospital is not the sole 
determinant, nor the most important. 
A survey of the volume and nature of 
night activities and relationships may 
be expected to ascertain whether such 
choice is warranted or recommended. 
It should reveal the extent of impact 
exerted upon the hospital by the mani- 
fold processes of change in contempo- 
rary society, for—in case of novel 
problems—the position of leadership 
offers to the administrator alone the 
prerogative of permissiveness to in- 
troduce “courses of action that were 
not in the administrative hamper,” as 
discussed by Herbert A. Simon, Ph.D., 
at the First Congress on Administra- 
tion. 


A Need for Direction 


Nothing is more perplexing to the 
general night personnel of a private 


- hospital than the unannounced arrival 


of an unwed obstetrical patient, who 
has had no prenatal care and made no 


arrangements for delivery. After all, 


the records should be complete, stand- 
ards have to be maintained and the 
Board of Health regulations must be 
complied with. The immediate crea- 


tive judgment of the administrator, 
within or on the margin of the policy 


framework, but consonant with the 
spirit of hospital objectives, provides 
the simple solution which relieves all 
from anxieties and inner conflicts, fa- 
cilitating the smooth flow of services 
with confidence, efficiency and com- 
passion. 

Usually the standing orders for the 
emergency room adequately govern— 
or should—a fairly broad range of 
home accidents, medical emergencies, 
highway casualties, even criminal 
problems. The nurses and house staff 
as a rule contribute to the heroic his- 
tory of emergency room services by 
their skill, alertness and tact. How- 
ever, when major disaster strikes: fire, 
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flood, public transportation wrecks, in- 
volving multiple casualties with mu- 
tilating injuries and hosts of uninjured, 
interested individuals, but one person 
can direct the activities—one who has 
well pondered the disaster plan which 
was adopted by the hospital, who is 
thoroughly familiar with the principles 
upon which it was formulated and 
with whatever amendments may have 
been added to it; in a word, one who 
is fully equipped. to further the ef- 
fectiveness with which authority must 
be administered under unusual con- 
ditions. To this one person all will 
look for the organizational keynotes. 
The work of saving lives, mending 
bodies, and providing spiritual sup- 
port! will undoubtedly proceed with 
assurance and dedication—"Just tell 
us where you want us’—‘Just tell us 
what you want us to do’—is all they 
ask. Who is to tell them? 


A Threat to Tranquility 


The tranquil matter-of-factness of a 
night admitting officer can be disrupted 
for the remainder of the week when, 
in the little hours of the morning, she 
is accosted by a transient of dubious 
character and disquieting behavior. 
The proffered wallet, bulging with 
prescriptions that had been stamped 
as filled and medical reports, merely 
builds up the worst suspicions. In- 
stantly, all the warnings and instruc- 
tions about addicts in quest of drugs, 
escaped convicts seeking hospital for- 
tunes and annoying vagrants in need 
of a bed for the night assail her with 
a single emotjon of panic. Of no com- 
fort is the first nurse she meets, al- 
ready harassed with other matters, and 
yet the man must either be helped or 
disposed of. Certainly, the police force 


could be of some assistance here. 
Nevertheless, from the perspective of 


administrative experience and- training, 
paradoxical demands can be evaluated 
with objective clarity and discernment, 
the diagnostic tools in human relations. 
These dispel the mists of emotional 
confusion and release valid judgments 
without undue fear or embarrassment. 
Accordingly, public safety officers and 
public information media would like- 
wise receive judicious and discriminat- 
ing consideration. 
Who supplies the answers concern- 
ing ethical policies that affect certain 
procedures which are undertaken at 
night as emergencies? Since no two 
cases are identical, the decision must 
be a refined distillate of administrative 


critique; it should reflect a composite 
of assimilated knowledge, interpreted 
and adapted—with keen perception of 
detail—to the specific instance in ques- 
tion. 

How effectually are medical staff 
policies enforced, e.g., in the matter of 
suspended privileges for delinquent 
records? Discretion is also the better 
part of valor, evolves from acquaint- 
ance with the complexities inherent in 
hospital organization. 


A Feeling of Assurance 


Difficulties often confront the nurs- 
ing staff because they are uncertain 
how the doctors or the administration 
will accept their action as it occurred 
under peculiar circumstances; for in- 
stance, in the case of a patient’s decision 
to be transferred in the middle of the 
night, a refusal to take oxygen by any 
method, or an objection to a retention 
catheter. Much encouragement can be 
radiated by the night executive's in- 
terest and, on occasion, even the pa- 
tient’s codperation may be gained. If 
the codperation is not secured, at least 
a very desirable attitude develops in 
personnel from their conviction that 
they are not alone with their problems. 

At times, the immovable firmness of 
military command is required to cur- 
tail overnight visitors and_ prohibit 
boisterous clan gatherings in the pa- 
tients’ rooms and adjoining hallways. 
The unreasonableness of some . fond 
relatives and friends exceeds the pro- 
fessional resources of many a nurse. 
Then, too, there are disciplinary meas- 
ures to be exercised when members of 
the personnel are found derelict in 
their duties. 

One might continue almost intermi- 
nably citing administrative night di- 
lemmas, until the list would appear 
like a replica of a daytime diary. The 
foregoing are but a sampling which by 
no means exhaust the catalog of situ- 
ations with a claim to urgency, judg- 
ment and action. Our expanded know!l- 
edge of the numerous human needs 
recognizes the psychological impact of 
accident and disease and advances into 
the heretofore less explored avenues 
in dealing with the dynamics of stress. 
Consequently, the person in the lead- 
ership position, in accepting Christ's 
sacred trust, cannot yield to the allure- 
ments of comfortable routines and es- 
tablished uniformity of conduct. Time- 
liness and propriety in decisions are 
all-important; the next morning may 
be too late. 
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CANON LAW 


Superiors and Administration 


Superiors of Religious: 
External, Internal 


Religious superiors are individuals, 
or groups of individuals, who carry 
on the government and administra- 
tion of a religious institute, on dif- 


ferent levels of authority. Some of 


these superiors are themselves mem- 
bers of the religious institute, others 
are not. Hence we have what are 
known as external and internal su- 
periors. 

The external superiors are those 
who are not members of the institute 
over which they exercise their au- 
thority. Thus, for example, religious 
are subject to the Roman Pontiff, the 
Holy Father; they are also subject to 


the Sacred Congregation for religious, — 


another of the entities comprising the 
Holy See. At times some matter, such 
as a request for permission to place 
an act of alienation, need not neces- 
sarily be referred directly to the 
Sacred Congregation for Religious 
but can be referred to the Apostolic 


Delegate of the country, who has re- 
ceived delegated faculties from the 


Sacred Congregation to handle that 
matter. Likewise, religious are sub- 
ject to the local Ordinary in varying 
degrees of dependence. In some in- 
stances as provided in their Constitu- 
tions, some religious, for example nuns 
of some second orders, are subject to 
the superior of the first order. All the 
superiors just mentioned are external 
superiors of the religious. \ 
Contrariwise, the internal superiors 
are members of the religious institute. 
Among internal superiors can be 
enumerated the superior general, the 
provincial and local superiors, who 
have authority according to the scope 
of their respective offices. Varying de- 
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grees of authority are also exercised 
by other members within the institute. 


Licitness and Validity 


In any consideration of administra- 
tive actions, one important fact must 
always be kept in mind. It is this: the 
distinction between a licit and a valid 
act. Compliance with the provisions 
of a law governing the administrative 
action might be required only for the 
licitness of the action (in this con- 
text, licitness normally or often is 


equivalent to sinlessness). At other 
times compliance is demanded for the 


validity of the action. If an act is in- 
valid, it is null and void. 

So it is in ecclesiastical law. Some 
provisions of the law governing ad- 
ministrative actions must be observed 
for validity of the action; if they are 
not observed, the act is null and void. 
Other provisions must be observed for 
licitness of action only, not for validity. 
To help administrators decide whether 
an enactment of ecclesiastical law 
must be observed for validity of ac- 
tion or only for licitness, the Code of 
Canon Law gives the following gen- 
eral principle in c. 11: laws do not 
render acts invalid unless they ex- 
pressly or equivalently state that. Thus, 


for example, in the matter of aliena- 
tion of ecclesiastical property or of 
contracting debts or other obligations, 
certain provisions of the law must be 
observed for the validity of the act of 
alienation or of going into debt or 
assuming some other obligation; other 
provisions are required only for the 
licitness of the same action. Adminis- 
trators should be conversant with these 
differing provisions of the law. 


Restrictions 


As noted in a previous article, c. 
532, §2 provides that superiors and 
other officials within the limits of their 


_ Office can place valid acts of ordinary 


administration. However, as already 
implied in the consideration of va- 
lidity and licitness of administrative 
acts, there are some restrictions placed 
upon the powers of such officials and 
superiors on various levels. Thus for 
some acts of alienation, for example, 
the permission of the Holy See is re- 
quired for validity of the transaction. 


At other times the permission of the 
local Ordinary is demanded for the 


same effect. And within the institute 
itself, permissions of higher superiors 
are even more frequently required. 
Hence, at least in some if not in many 
instances, it is well for administrators 
to advise the businessmen or com- 
panies or banks with whom they are 
dealing of such restrictions in general 
on their powers of entering into con- 
tracts and the like. 


Financial Accounts 


Financial accounts are to be ren- 
dered to religious superiors by the 
various subordinate administrators at 

(Concluded on page 129) 
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NURSING SERVICE 


Conducted by Viola Bredenberg 


A Supervisor Analyzes Her Job 


HEN A NURSING SERVICE su- 
V V pervisor is asked, by a lay per- 
son, to describe what her job is, she is 
quite likely to hesitate before answer- 
ing. She will no doubt mention that 
she is responsible for seeing that pa- 
tients receive good care, that her units 
are staffed with an adequate number of 
nurses and, last but not least, that she 
seems to spend a good deal of time 
looking for false teeth. It is difficult to 
explain to others what a nursing serv- 
ice supervisor does. 
It has been said that people in men- 
tal institutions are the same as the so- 


called “normal” people except that they 
are more so. It might be said that a 


nursing supervisor is the same as a 


head nurse only more so. The head 
nurse is responsible for one nursing 
unit; the supervisor for two or more. 
The supervisor's role in providing and 
improving nursing service is broader— 
hence her “super” vision. This broader, 
more farsighted view of her role brings 
into focus the planning, codrdinating, 
directing, organizing, and control as- 
pects of the supervisor’s job. The head 
nurse, on the other hand, has the re- 
sponsibility for the more specific de- 
tails of patient care and ward manage- 
ment. 


Most nursing supervisors are more 
or less cognizant of the professional 
and personal qualifications of the nurs- 
ing supervisor listed by the American 
Nurses’ Association Institutional Nurs- 


*Suvervisor, Nursing in Surgical Special- 
ties Hartford Hospital, Hartford, Conn. 


by DEBORAH L. PRATT* 


ing Service Section on Functions, 
Standards and Qualifications. There are 
other intrinsic qualities which it may 
be helpful to consider. 

In Albert Lepawsky’s book, Admin- 
istration there is a statement to the 
effect that an administrator must be 
curious about everything and have the 
ability to loaf. To be curious about 
everything implies that the supervisor 
is observant—that she sees what is 
there to be seen; that she questions 
what she sees. She sees not only to ap- 
praise and compare with the familiar 
and accepted standards, but with a 
critical eye for change. Is this piece of 
equipment, this procedure, this ap- 
proach, the most effective? Is it this 
way because it has always been so? Is 
there a better way? Things that are 
seen everyday are taken so for granted 
that one becomes blind to them. This 
is a dangerous state of affairs. 

Developing the ability to loaf may 
at first seem far removed from the tra- 
ditional concept of the nursing super- 
visor’s attributes—the concept of her as 
setting an example of industriousness. 
But how often has she heard a worker 
apologize, “you seemed to be so busy, 
I hated to bother you.” The ability to 
loaf, in this context, means that there is 
an attitude relatively free from tension; 
there is a certain receptiveness that lets 
people know one is ready to listen, to 
talk and to know others as the people 
that they are. It is easier to take a 


*Albert Lepawsky, Administration: The 
Art and Science of Organization and Man- 
agement. (New York; Knopf, 1949). 


problem to the person that is known 
and to one whom it is felt will under- 
stand, be it up or down the organiza- 
tional scale. The need to create an im- 
pression, to bid for acceptance is not 
necessary because one is known and ac- 
cepted. This is the atmosphere in 
which people usually work best. 

These two characteristics are part of 
being an expert in the problem solving 
method of thinking. Analyzing what is 
seen, taking time to determine what 
the problem really is, studying possi- 
ble methods of solution, formulating 
a plan of action, putting the plan into 
effect, evaluating and revising—all are 
methods that should become almost a 
way of life. 

What are the things that a “nursing 
supervisor does? She is a kind of 
lengthening shadow of the nursing 
service director or administrator. She 
assists her by taking on various respon- 
sibilities. She should have the authority 
as well as the responsibility for doing 
sO. 

Supervision and evaluation of nurs- 
ing care are part of her function. She 
learns about patients and their needs 
by making patient rounds, conferring 
with the head nurse, reading the orders 
and written nursing care plans and by 
attending team conferences. 

As a Clinical specialist, she serves as 
a resource person in helping the staff 
analyze nursing problems and plin 
nursing care. 

Preventing and investigating patient 
and visitor problems is another area of 
her responsibility. Visitors may be- 
come ill, injure themselves; patients 
may lose parts of their personal be- 
longings, receive injuries. 

In our hospital, articles were rather 
frequently lost when patients were 
transferred from the emergency room 
to other hospital units. Often the arti- 
cles were not reported as missing until 
the patient was ready for discharge. A 
work-group was asked to formulate a 
plan to minimize these losses. A staff 
nurse from a regular unit, the super- 
visor of the male aide department, the 
emergency room head nurse and su- 
pervisor made up a check list on which 
nurses in the emergency room, prepar- 
ing the patient for transfer, could re- 
cord the belongings. Rechecking by 
the unit nurse, when the patient was 
received on the unit, was facilitated by 
use of the check list and the losses were 
decreased. The supervisor did not 
make up the form or solve this prob- 
lem herself. The process was initiated 
by her. 
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The supervisor is often most effec- 
tive when she calls upon others to 
work with her in problem solving. 
Here, her function is to recognize that 
a problem exists and to bring together 
members of the nursing service staff 
who are affected by the problem and 
best to analyze it and reach a solution. 


The relationship established with 
each worker should be such that the 
worker will consult with her immedi- 
ate supervisor when a problem re- 
garding nursing cafe or administration 
of the unit arises. This, again, is where 
the “loafing” ability is advantageous. 

Working with the instructors in the 
school of nursing is essential for the 
provision of good nursing education 
and good nursing service. Sometimes 
this is done best by the supervisor 
through the head nurse and sometimes 
by dealing directly with the instructors 
and students as the occasion demands. 

A carry-over of information to the 
supervisor who relieves during off duty 
time is done through planning of time 
and assignment in advance. Informa- 
tion given during these reports deals 
with patients’ conditions, staffing or 
other special problems. 

Conferences with physicians facil- 
itate better nursing care and coopera- 
tion between physicians and nursing 
service. Nursing may feel that a partic- 
ular patient should be transferred 
from one unit to another because of 
the type of staffing. The doctor may 
refuse the transfer unless he is in- 
formed and understands the situation. 

Staffing, of course, is a chief concern 
of the supervisor. She works with nurs- 
ing service administration in planning 
the staffing of her units. The desirable 
quota for each category of paid worker 
is established with the director and re- 
evaluated as necessary. She interprets 
to the director special needs or impos- 
sible situations that arise in regard to 
staffing. Approval for promotions is 
received and she interviews graduate 
nurse applicants for her section, in ad- 
dition to the director of nursing 
service. 

Vacations and leaves of absence 
must be planned. Requests are re- 
ceived from each worker. If a change 
is necessary, it may be easier for the 
employee to accept it if she sees the 
Situation as a whole, as depicted on a 
gtaph. The requests are graphed so 
that coverage can be evaluated for the 
Particular unit and the section as a 
whole. If necessary the worker may be 
asked to make a change. 

(Concluded on page 118) 
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Staff ing Ratios Informative 


NE WAY TO UNDERSTAND nufs- 
é3 ing service personnel require- 
ments is to speak in terms of staffing 
ratios rather than personnel figures. 
Thus: Last year you had 2,100 patients 
and 11 ward doctors, a ratio of 192 
patients per doctor. This year you 
have 2,730 patients and say: “Last 
year we had 192 patients per doctor. 
Our situation has worsened; this year 
each doctor has to take care of 195 
patients.” 

Businessmen—and many adminis- 
trators—find it hard to calculate per- 
sonnel needs for a round-the-clock op- 
eration. A school administrator, for in- 
stance, will figure this way: We have 
350 children in the school, and 10 
teachers. Therefore, the ratio is one 
teacher per 35 children. When you tell 
him you have 65 nurses in a 2,600- 
bed hospital, he simply divides 2,600 
by 65. The quotient is 40. So he con- 
cludes that you have a nurse for every 
40 patients. If you remind him that 
there is round-the-clock coverage, he 
says, “Oh, then you have one-third 
that many of a nurse for every 120 
patients.” So you have to tell him 
about days off, summer vacations, and 
sick leave—and by this time he is 
thoroughly confused. 

The most vivid way of presenting 
that picture is in terms of working 
hours and working stations. You'll 
have to do a little homework yourself 
first. Do you know how many hours 
there are in a year? Hardly anybody 
does—but a hospital administrator had 
better have this at his finger tips. The 
answer is 8,760 hours. A 40-hour work 
week, with a _ three-week vacation, 
means 40 times 49 or 1,960. working 
hours a years. (You may give the at- 
tendants a two-week vacation, but you 
probably allow 10 or 12 holidays.) 


*Assistant Chief, Nursing Education, 
V. A. Hospital, Jefferson Barracks, Mo. 


by MARY S. HARPER* 


Figure out for yourself the average 
number of hours an employe works 
in a year. Don't give figures in this 
detail to the audience—just keep the 
data in reserve. In the example given, 
the employe works 1,960 hours. To 
cover a station for 8,760 hours there- 
fore requires 444 employes (that is 
8,760 divided by 1,960). 

You can say it this way: “To cover 
One position in a ward requires four 
and a half employes. With three shifts 
a day we would, of course, need three 
employes to cover the spot—but with 
vacations and with the five-day week, 
we actually need four and a half.” If 
anyone challenges this you have the 
figures. Furthermore, you have made 
no allowance for illness—so you are 
actually understating your need. 

If you are sitting with a small group 
and have a blackboard handy, you 
might explain it on a weekly basis. 
There are 168 work-hours in a week 
(that is 24 times seven if anyone 
should ask). With a 40-hour week 
then, you would need 4.2—say four 
and a quarter employes to cover a 
spot. And then, add another quarter 
for vacations and you get the four and 
a half figure. This simple way of doing 
it usually suffices. If you should have 
a compulsive heckler in the group you 
can let him play with the annual fig- 
ures, but tell him to assure an aver- 
age sick-leave of 50 hours a year. You 
will get a total nearer five than four 
and a half—so your position will be 
strengthened. 

Hang on to this 414 figure. When 
you open a new ward, for instance, you 
can ask for 414 attendants for every 
station thus created. You have to ap- 
proach it this way in self-defense. The 
administration may find it hard to 
think in terms of a round-the-clock op- 
eration. But this is a 365-day-a-year 
job in nursing service (366 days in 
Leap Year)! 
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CLINICAL LAB 


Plain Facts 


J 


About Accuracy 


by HARRY F. WEISBERG, M.D.* 


S A COMMENT on “Plain Facts About Accuracy in 
A the Laboratory”—since I dislike anything plain, I 
will use PEPPER to spice this presentation of potential inac- 
curacies. Pepper is used as follows: 

Patient 
Equipment 
Purchasing 
Personnel or Personal 
ECON or “Exera” pressures 
Records 
Pepper (P= Patient) : 
The first letter of the word pepper refers to the 


patient since accuracy starts with the patient. This is | 


especially important in obtaining the specimen. In addi- 


tion to the technical details of drawing the blood, etc.,” 


that the specimen should be identified in three ways. 
First, the patient should be identified by asking the last 
name wnd the first name even if the patient is alone in 
a private room. Second, the tests should be indentified 
by bringing the laboratory request slips to the bedside 
along with the specimen tray. Third, the tubes for the 
blood specimens should be identified; we accomplish this 
by the use of printed gummed labels which are serially 
numbered to correspond to those on the laboratory request 
slips. 

pEpper (E= Equipment) 

Accuracy requires proper equipment. This aspect is 
well illustrated by laboratories using pipets certified by 
the National Bureau of Standards and yet the results may 
be incorrect. Let us assume that two technologists, Anne 


*Chemical Pathologist, Little Company of Mary Hospital, 
and Clinical Associate Professor of Medicine, The Chicago Medi- 
cal School, Chicago, III. 


and Betty, are well qualified and accurate and proficient 
to the same extent in everything they do. Anne, however, 
performs the hemoglobin determinations using Sahli pip- 
ets which happen to be at the lower (or minus) limit of 
the certified range and Betty has a supply of Sahli hemo- 
globin pipets which are at the upper (or plus) limit of the 
certified range. Given a blood specimen which has been 
standardized by the iron content to be 15.0 gm. per 100 
ml,, the results of the two technologists will differ as 
follows: 


ANNE BETTY 
“Accuracy” of Sahli pipet (““Minus”’ (“Plus” 
limit) limit) 


gm./100 ml. gm./100 ml. 


+ 10% (“Old” range certified 
by National Bureau of 


Standards ) 13.5 16.5 
+ 2% (“New” N.BS. range- 

April 1, 1959) 14.7 15.3 
+ 1% (Some commercial 

pipets ) 14.85 15.15 
+0.5% (Some commercial 

pipets ) 14.925 15.075 


It is obvious that the old range acceptable to the 
National Bureau of Standards for certification purposes, 
not for accuracy of results, was much too wide and could 
lead to values which have no meaning for the physician. 
NBS Circular No. 602 (U. S. Dept. of Commerce) en- 


titled, “Testing of Glass Volumetric Apparatus,” was #sued 


April 1, 1959 and supersedes the old circular No. 434; 
the new circular gives the ranges of accuracy of calibra- 
tion acceptable for certified glassware and can be ob- 
tained for 20 cents. Another circular which is of benefit 
to the laboratory is No. 552, “Standard Materials Issued 
by the National Bureau of Standards,” (3rd Ed., April 8, 
1959), cost 35 cents; this lists various pure chemicals 
such as dextrose, etc., which are used for standard solu- 
tions. 

As shown in the table, many commercial supply 
houses will have calibrated Sahli pipets which are much 
better than the old and better than the new ranges certi- 
fied by the National Bureau of Standards. Such finer toler- 
ances in calibration will avoid pipet errors but will not 
avoid personal errors in technic of pipetting, dilution, 
shaking, etc. 

It will be noted that the hemoglobin values are 
given in terms of grams per 100 ml. and not in terms of 
percentage of normal. The latter procedure should be 


_ abolished. Various hemoglobinometers use different values 


to be equal to 100 per cent; usually 15.5 gm. per 100 ml. 
is used as the 100 per cent value. This will make most 
women have hemoglobin values in the anemic range since 
the normal average adult woman will have about 14 gm. 
of hemoglobin per 100 ml. with a range from 12 to 16 gm. 
For adult males, the normal range is 14 to 18 gm. with 
the average at 16 gm. per 100 ml. 

A technologist using a piece of apparatus should be 
familiar with it and its possible mishandling. For instance, 
the Leitz photometer has a pipet for hemoglobin with 
a 0.025 ml. capacity, washing the blood into 5.0 ml. of 
reagent to make a 1:201 dilution. Most laboratories use 
Sahli pipets of 0.02 ml. capacity resulting in a 1:251 
dilution when washed into 5.0 ml. of reagent. If one uses 
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the 0.02 ml. pipet and reads the hemoglobin values from 
a curve calibrated with the 0.025 ml. pipet, the values 
will be erroneously low by 20 per cent. 

The range for the red cell and white cell pipets is 
also certified by the National Bureau of Standards. The 
range for a red cell pipet to be certified is + 5 per cent; 
thus a blood specimen known to contain 5,000,000 red 
blood cells per cubic millimeter may be reported, using 
such pipets with the best technic possible, as 4.75 to 5.25 
million. White blood cell pipets will be certified by the 
National Bureau of Standards if the range is + 3.5 per 
cent which means that a blood specimen known to contain 
5,000 white blood cells per cubic millimeter may be re- 
ported as 4,825 to 5,175 assuming that all other technical 
aspects are performed identically and perfectly. Again, 
some commercial houses have blood cell pipets calibrated 
to + 1 per cent accuracy. 


Many laboratory personnel do not realize the signifi- 
cance of pipets which are marked TD, or TC, or have a sand- 
blasted ring or double-etched lines at the mouthpiece. No 
matter what the pipet signifies, the presence of a sand- 
blasted ring or two etched lines denotes the fact that the 


pipet must be blown out at the end of the delivery. Wash- 
out or TC (to contain) pipets should be washed out three 


times with proper precautions that the diluent not be 
brought up above the zero mark. The pipets marked TD 
(to deliver) should be allowed to drain and then drag 
the tip across the inside of the tube, etc.; if such a TD pipet 
has a sand-blasted ring or etched lines, it must be blown 
out at the end of the delivery. 

pePper (P= Purchasing) 

Accuracy is not aided by pinching pennies without 
reason. People involved in purchasing should not buy 
what is cheaper without knowing the facts involved. This 
does not mean that the more expensive the item the better 
it is. For example, pipets with + 0.5 per cent accuracy 
can be sold cheaper than those with + 1 per cent ac- 
curacy because the former has a bulb and allows for easier 
calibration than the latter which are straight bore pipets. 
All too unfortunately, some purchasing agents save on 
paper by pinching pennies and not supplying what is re- 
quested by the laboratory. Granted that hospital adminis- 
trators and purchasing agents have certain policies to form 
and adhere to, the purchasing agent should still give the 
laboratory what it requests, while trying to get the best 
bargain from the supply houses. The relationship should 
be a “triangle” as expressed below: 


Administration 


PURCHASING AGENT 


af 
LABORATORY — SUPPLY HOUSE 


It is evident that there is an equilibrium between the 
administration and the purchasing agent and also an 
equilibrium between the laboratory and the supply house. 
Seeing the salesmen and learning details about the latest 
equipment is very important, even though no purchases 
are ordered. Unfortunately, some hospitals do not allow 
any salesmen to see or visit the laboratory supervisors or 
pathologist! Such a policy cannot, by any stretch of the 
imagination, lead to progress. 
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pepPer (P = Personnel or Personal) 

Accuracy needs good personnel with good personal 
work habits. Some laboratory workers love to show their 
Scottish ancestry or to be of the Maxwell House type 
(“good to the last drop”) by always blowing out the last 
drop from the pipet no matter what its classification. 
Other inaccuracies in technique can be taken from good 
textbooks which state that a standard curve should be 
made using 0, 1, 2, 4, 6, 8, and 10 ml. of the standard 
solution. Many laboratory workers, not having pipets of 
the required capacity, will add the 8 ml. for example by 
double pipetting using a 5 ml. and 3 ml. pipet or will use 
a Mohr type or serological pipet instead of the volumetric 
transfer pipets required for a standard curve. 

Emphasis has been laid recently on micro-techniques. 
A technologist can easily fall into a trap by cutting all 
stated volumes in half and when the original 5.0 ml. be- 
comes 2.5 ml. the use of a serological pipet will again be 
incorrect. Such reductions in volumes can be accomplished 
using a 2.0 or 3.0 ml. pipet, but the technique will have 
to be checked and possibly modified in some of the de- 
tails. 

Some laboratory workers cut corners in other fash- 
ions. For example, there are some technologists who use 
a wavelength other than the required one because they 
“get better results” with their own choice of wavelength. 
Some do not wait for a serum to equilibrate to room 
temperature but do their pipetting while the serum is still 
at refrigerator temperature; an obvious error. 

All too frequently one finds individuals who adjust 
the values of the codrdinates on their graph paper in 
order to achieve a straight line curve. Unfortunately an 
error of this type is well advertised by one of the com- 
mercial houses which supplies logarithmic graph paper 
for plotting prothrombin times; the ordinate of their semi- 
log paper reads zero when it should be 10. No semi-log or 
log paper will ever go to zero! Others never prepare a 
reagent blank but always assume that a water blank is 
satisfactory; a water blank may be fine but it has to be 
checked against the reagent blank before such use. 

One could go on giving many more such examples 
but it should be obvious to all that these can and do occur. 
Constant vigilance and training of the laboratory person- 
nel by well qualified supervisors is required to avoid such 
errors. 

Laboratories have recently been able to use control 
serums to check their techniques, especially in the chemis- 
try laboratory. Many aspects could be discussed but it 
should be sufficient to some of the variations—aqueous 
standards vs. serum controls, dessicated standard serums 
vs. serum solutions, bovine serum vs. human serum, nor- 
mal levels vs. pathological levels in serums, small ampouls 
vs. large amounts of one lot, and infrequent vs. daily use 
of control serums. 

The author's personal feeling is that a control serum 
should be used every time a series of tests are performed, 
preferably a solution of human serum. The use of a con- 
trol serum does not imply that the technologist is not 
trustworthy but rather, as in the case of an auditor check- 
ing the books of a business firm, the audit with a control 


_ serum allows personnel in the laboratory and the patholo- 


gist to be able to tell the staff that the results are accurate. 

An unfortunately true story concerns one technologist 

who used some control serums and then stated, “The 
(Concluded on page 74) 
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LAW FORUM 


Law of Hospital Purchasing 


(Part Il) 


by WILLIAM A. REGAN, Attorney at Law e Providence, R. I. 


The Contract for Equipment 


@ F.0.B, DESIGNATIONS—When the hospital purchasing 


agent agrees with a manufacturer or broker regarding the 
F.O.B. destination in a contract of purchase and delivery, 
he is.in a position either to drive a hard bargain or to 
unwittingly add some substantial costs to the original pur- 
chase price. It is a basic. concept in the law of sales 
that most of the legal responsibilities involved in the 
shipment and delivery of equipment are transferred at the 


F.O.B. point. Unless otherwise agreed upon, all of the — 


responsibility for damage or loss rests with the buyer from 
the F.O.B. destination until such time as the articles being 
shipped have been claimed and accepted by the buyer. 
Pay a great deal of attention to your negotiations on this 
point of F.O.B. destination. 


Considering the cost of storage, insurance, repair and 
replacement, this point of agreement on F.O.B. destina- 
tion becomes a very material and substantial element in 
every contract for the purchase of equipment which mist 
be shipped any great distance. It is difficult to say as 
a general statement that a purchasing agent should hold 
Out in such negotiations until the manufacturer or broker 
is willing to ship such equipment “F.O.B. Hospital” or 
F.O.B. the city or town where the hospital is located. 
Consideration by the manufacturer or broker with refer- 
ence to the purchase price may include a realistic and 
fair appreciation of the risk incumbent upon the hospital 


_ because the F.O.B. point is some distance away. Indeed, 


with a great deal of hospital equipment being manv- 
factured in countries outside the United States and ship- 
ment being made “F.O.B. Port of Entry,” a great deal of 
special consideration should be reflected in the purchase 
price. 

The difference in cost to a hospital must be sufficient 
to cover shipment charges, insurance charges and storage 
rates which must be absorbed by the hospital corpora- 
tion. The unique nature of certain hospital equipment 
presents some interesting legal problems. During new 
hospital construction and on occasions when equipment 
is being replaced to cover the needs of the hospital, there 
is frequently a need for the design and development of 


new equipment, large and small, which is rather unique in 
nature and must be built to specification. Such things 
are generally not ordered by catalogue number or descrip- 
tion. When a manufacturer signifies his willingness and 
ability to assemble and build unique pieces of equipment, 
he assumes an obligation to specifically perform the con- 
tract according to design and directions submitted by the 
buyer-hospital. 

In such situations, we strongly recommend to hos- 
pital purchasing agents that something more than .a 
cursory exchange of letters should be the legal basis for 
a contract of this type. A brief but carefully drawn 
agreement should be signed by the parties with an ad- 
dendum including drawings and specifications. Perform- 
ance requirements in a contract for the purchase of equip- 
ment that is unique in its nature can be very rigid. The 
slightest deviation from drawings and details originally 
agreed upon can be justifiable grounds for rejection of the 
finished product by the buyer-hospital. 

SHIPPING INSTRUCTIONS—Shipping specifications 
are ordinarily considered a rather incidental part of the 
purchase and sale contract. In the absence of notice to the 
contrary, the traditional means of transportation and de- 
livery are used by manufacturers and brokers. Custom and 
precedent have a great deal to do with this and a manu- 
facturer or broker who has traditionally used a certain 
type of transportation or conveyance would be legally 
justified in continuing this practice unless put on special 
notice by the hospital-buyer that a change in transporta- 
tion or conveyance is desirable in a given instance. 
Shipping specifications should be an important part of a 
contract involving the manufacture and delivery of unique 
pieces of equipment. Such specifications are consistent 
with the whole tenor of such a contract. Whenever a 
substantial amount of money is involved in the contract 
for the purchase of equipment, it is strongly recom- 
mended that shipping instructions be clearly defined in 
a comtract to demonstrate a meeting of the minds on 
the manner and time of shipment. This type of “pre- 
ventive medicine” obviates the likelihood of a misunder- 
standing at a later date when the equipment or merchan- 


dise is forwarded from the manufacturer or broker to its 
hospital destination. 
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The Contract for Supplies 


@ THE ORIGINAL PACKAGE DOCTRINE—There is nothing 
new about the “Original Package Doctrine” in the law of 
this country. For many years, the determination of liability 
in the event of damage, deterioration or loss of package 
products hinged on the type of packaging involved in the 
transaction. In this day and age of pre-packaging and 
super-market salesmanship, the “Original Package Doc- 
trine” has enjoyed a distinct prominence in the law of 
Sales. This legal theory has particular significance in re- 
gard to the purchase of pharmaceuticals, common sterile 
supplies, small medical kits and surgical packages. 


The definition of “Original Package” is that it is a 
bundle put up for transportation or commercial handling 
and usually consists of a number of thiags bound together 
convenient for handling and conveyance. Brokers who re- 
ceive large bulk packages containing a number of items 
of the same kind, quality and description and pass the 
bulk package along in compliance with the purchase 
order without “breaking down” the package for the pur- 
pose of filling the order are not ordinarily liable at law 
for any negligence in the preparation, packaging or 
shipping of such materials. This point becomes very sig- 
nificant when a buyer-hospital has occasion to bring an 
action at law in regard to packaged materials. The de- 
termination must be made whether o# not the action lies 
against the broker or against the original manufacturer. 

The answer to this legal query usually lies in the de- 
termination of whether or not the supplies were de- 
livered to the hospital in the original bulk package shipped 
by the manufacturer or in a lot shipment prepared by 
the broker-supplier. Since the determination of these fac- 
tors will differ in almost every instance, we strongly sug- 
gest referral of such matters to local hospital counsel as 
soon as the negligence or damage is discovered. 

OPEN BIDDING AND COMPETITION—Open bids in 
connection with purchase of supplies and materials can 
prove to be both economically advantageous and good 
public relations. There seems to be an increasing trend 
in group purchasing programs to place contracts on the 
basis of open competitive bidding. In talking with hos- 
pital purchasing agents throughout the country during the 
past several years, we have not infrequently come upon 
a misunderstanding of the legal obligation regarding the 
acceptance of low bids. When solicitation or an offering 
is made to invite bids on a proposed purchase order or 
supply contract, it remains entirely the prerogative of the 
buyer to accept the bid which appears most attractive and 
accommodating to the needs of the buyer. The bid which 
is finally accepted may not be the lowest bid, but may have 
been, chosen on the basis of a reasonable price and high 
degree of quality, which latter feature would not be ex- 
pected from the low bidder in a given situation. 

EXCLUSIVE CONTRACTS FOR SUPPLIES—Exclusive 
supply contracts should be familiar to the hospital pur- 
chasing agent. Sometimes from a financial and legal point 
of view it is advantageous to negotiate for exclusiveness 
in such a contract. If a certain item of materials, food- 
stuffs or pharmaceuticals is in short production or supply, 
it might well be to the advantage of the hospital pur- 
chasing agent to agree to accept all of the quantity of a 
Particular item that can be manufactured or produced, 
thus insuring a continuous supply of the coveted item 
for the hospital. 
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There are bilateral aspects to exclusive contracts. Fre- 
quently, when you are able to negotiate for the exclusive 
supply of a given item of merchandise from a manu- 
facturer or broker, you must in turn agree to restrict your 
purchase of such item in such a way that you will not 
competitively bargain with other companies for the same 
product. When you come upon exclusions and exclusive 
provisions in a purchase order or contract for the pur- 
chase of materials and supplies, examine such provisions 
carefully; and, in the event of any doubt, confer with 
your local counsel. 


The Contract for Services 


™@ AN ADDED DUTY FOR THE PURCHASING OFFICER—If 
your hospital is one in which the purchasing officer carries 
more than one administrative responsibility, your situa- 


tion is not by any means unique. The purchasing function 


in many hospitals has not been developed to the point 
where one administrative officer has this exclusive re- 
sponsibility. Because the duty of procuring equipment 
and supplies is frequently combined with the responsi- 
bility for procuring services, professional and nonprofes- 
sional, it is appropriate that we consider the legal ramifica- 
tions of the contract for the procurement of services. 

When you have occasion to engage the assistance of 
an organization that will absorb the food management re- 
sponsibility or the building maintenance responsibility 
or a departmental function of this nature in your hos- 
pital, we strongly suggest that you enter into such an 
arrangement with a written contract clearly defining the 
rights and privileges, duties and obligations of the parties 
thereto. One of the first points to clarify is the liability 
for accidents sustained by people sent in by a service 
organization or caused by the negligence of such people. 
Will the hospital assume liability by contract, or will the 
legal responsibility in either or both situations remain 
with the service organization that brought these employes 
into your hospital? You would do well to clarify this 
point before such accidents happen. 

It is both embarrassing and sometimes plainly im- 
possible to do this without litigation if you wait until 
a series of such accidents has occurred. It is not at all out 
of order to require that minimum standards of compre- 
hensive liability insurance and Workmen’s Compensa- 
tion insurance should be carried by any service organiza- | 
tion which sends employes in to a hospital under such 
circumstances as are described above. 

WHETHER TO CONTRACT FOR UNION EMPLOYES— 
In the light of current labor management problems in 
many hospital centers throughout the country, it is 
important that the contract for services should include 
an acceptance or exclusion provision regarding the em- 
ployment of union help. This matter will, of course, be 
based upon the policy position of the hospital with refer- 
ence to labor union activity by hospital employes. The 
hospital which might have an administrative policy against 


engaging union employes may find itself with union rep- 


resentation in its midst, unless the contracts with service 
Organizations contain appropriate provisions to control 
this situation. 

DUTY OF ALL EMPLOYES TO CONFORM TO regula- 
tions—Conformity to hospital rules and regulations is a 
basic legal obligation of everyone engaged in rendering 


(Concluded on page 76) 
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Methods Improvement 


and 


Work Simplification 


RIGINALLY, HOSPITALS were not 
() thought of as places where medi- 
cal care could be obtained, but as ref- 
uges for the unfortunates of society 
who needed board and lodging. Over a 
period of centuries, hospitals became 
centers where the poor and needy sick 
could be isolated while awaiting death. 
They gradually evolved, through the 
development of medicine and surgery, 
‘into the institutions we are associated 
with today, dedicated to the preserva- 
tion and restoration of life through the 
medium of scientific medicine and 
management. 

As it is practiced today, scientific 
medicine comprises a wide range of 
technical aids to diagnosis and treat- 
ment, utilizing an eveér-broadening 
range of professional and paramedical 
personnel to assist the physicians. Phy- 
sicians themselves practice in special- 
ties that become irrevocably narrower 
and more limited as the knowledge of 
disease processes and body functions 
grows in detail. Complicated facilities, 
equipment and supplies become not 
simply desirable but necessary adjuncts 
for the practice of medicine and the 
proper care of the patient today. And 
today we have scarcely seen the begin- 
ning of the era of scientific medicine, 


*Director, Mount Zion Hospital and 


Medical Center, San Francisco, Calif. 
Adapted from a speech delivered at an As- 
sociation of Western Hospitals Workshop, 


Seattle, Wash., Sept. 17, 1959. 


64 


an era in which new developments 
will crowd so quickly upon each other 
that the medical revolution of the past 
15 years will, in another 10 years, 
take on the appearance of medicine's 
“Dark Ages.” : 

It becomes immediately apparent 


that in this ferment there are two 


dangers that must be avoided: One 
is that the technical approach will sub- 
merge the human aspect and that the 
patient will be considered not as a 
human being but primarily as a set of 


"symptoms which excite scientific in- 


terest. The other danger is that the 


increasing costs of hospital care will 
one day and perhaps quite soon, ex- 
ceed the level that can reasonably be 


borne by the community. This last 
factor is the one that concerns us in 
this discussion. 

‘We do not have to look to the fu- 
ture, even the near future, to have rea- 
son for concern over hospital costs. 
When state legislatures establish com- 
mittees to investigate the causes for 
the high cost of medical care; when 
hospitals in some States are told by 
State officials that they must conform 
to certain administrative practices or 
face the danger of reduced payments 
from Blue Cross; when the Congress 
of the United States itself proposes an 
investigation of hospitals, then we 
know that today we are faced with a 
serious issue. 

Even if all this were not true, and 
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the public interest in hospital costs 
were not as keen as it is, our own pro- 
fessional pride would be, or should be, 
sufficient incentive to make us want to 
keep costs down to the lowest. level 
supporting adequate patient care. 
These, then, are some of the reasons 
why we must become interested, if we 
are not already, in the efficient manage- 
ment of our hospitals. Whether we call 
the process “work simplification” or 
“management engineering” or “effici- 


ency studies” or ‘methods improve- 
ment,” the objectives are the same; the 


avoidance of waste, both quantitative 
and qualitative, and the reduction of 


costs by a method based on observation ~ 
and reasoning. Industry, convinced that 


this process increases its profits, has 
used it extensively for many years; and 
while we recognize that hospitals are 
not “business” in the ordinary sense of 
the word, it behooves us to use business- 
like methods in our operation or face, 
without much defense, the accusation 
of being unnecessarily inefficient and 
wasteful in our administration of a 
public trust. Fortunately, although the 
advent of methods improvement in 
hospitals is in its infancy compared to 
industry, the last 10 years have seen a 
rapid growth of this field in hospitals. 

It is interesting to note that there is 
a statistical pattern in hospital growth 
which would indicate that as bed ca- 
pacity or occupancy increases, so does 
the deficit. One might profitably specu- 
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late about what past inflation and ad- 
vances in medical science play in this 
pattern, and whether it is at least par- 
tially the result of steady and con- 
tinuous growth without regard to the 
improving of outmoded, unnecessary 
or cumbersome procedures. 

Briefly, then, we want to achieve 
better patient care at the lowest possi- 
ble cost and, if we can, we want at the 
same time to improve working con- 
ditions. This last phase is important, 
because if we can improve working 
conditions, we will aid in the improve- 
ment of morale through increased job 
satisfaction and this will have both a 
direct and an indirect influence on 
patient care and on costs. To accom- 
plish all this, we may establish a meth- 
ods improvement program, designed to 
improve, alter, or introduce procedures 
that will produce the desired result or 
service in a faster, more efficient and 
therefore more economical manner. 

We have used the phrase “the de- 
sired result or service’ and this, of 
course, implies that we know what the 
problem is. Here, indeed, is the first 
essential of a methods improvement 
study —- we must recognize our 
problem. 

Problem-solving can be stimulating 
if we have some “know-how” and 
thoroughly frustrating if we do not. 
Actually, the tools of methods im- 
provement are simple, readily under- 
standable, and usable by anybody of 
average intelligence after an adequate 
training period. The basic tool is a 
logical, orderly approach to the solu- 


tion of the problem, and consists of 
five steps: 


1. Select a situation for study. 


This is the process of choosing the 
job or the problem to be studied. 
There are several indications which 
may point to potential improvement 
areas such as costs being out of line 
or the existence of a bottleneck or a 
procedure which is the center of a con- 
stant stream of complaints from pa- 
tients, physicians or personnel. For ex- 
ample, the physical lay-out or place- 
ment of equipment in the admitting 
office may result in harassment of the 
admitting office and delays in admis- 
sion that lead to complaints from pa- 
tients. Whatever the problem is, it 
must be accurately defined and the ob- 
jectives to be accomplished must be 
determined. 

Definition of the problem includes 
a thorough examination of the product 
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of the work. What is the end result? 
It is necessary? If it is only desirable, 
does the benefit exceed the cost? The 
last. is a crucial question, because if 
the product is not worth the cost, the 
entire process or procedure should be 
eliminated, thereby avoiding existing 
waste and obviating the detailed study 
of a non-productive process. 

We have all had the experience of 
receiving at regular intervals a report 
or form which was originated many 
years earlier, to meet a special need 
which existed at that time. The form 
continues to appear and nobody both- 
ers to cancel it—after all, what is one 
form among so many? 

The rule is: all activities should be 
productive. 


2. Get all the facts. 


If the problem is to be completely 
analyzed, all the facts must be obtained. 
The common approach used to obtain 
the facts about an operation, process 
or procedure is to determine: 

a) What is done 

b) Where it is done 

c) When it is done 

d) Who does it 

e) How do they do it. 

Answers to these questions must in- 
clude measurement, i.e., volume, peak 
periods, the length of time involved 
and schedules to be met. During the 
fact-gathering phase, it is important to 


learn the reasoning behind the present 
procedures, and this will include the 
opinions, likes and dislikes of the peo- 
ple directly and indirectly concerned 
with the work. Here the problem of 
employe relationships comes up, and 
we will discuss this below. 

In gathering facts, various types of 
charts have been developed to aid in 
obtaining the facts and in organizing 
them in an orderly, logical manner that 
lends itself to easy analysis. Some of 
these are: a) The Flow Process Chart, 
developed by Frank Gilbreth. This is 
the most widely used and is most effec- 
tive when studying an over-all process 
or procedure such as the travels of a 
medical record from the time of its as- 
sembly until it is filed. b) The Flow 
Diagram. This is frequently used to 
supplement the Flow Process Chart, 


_and shows the flow of work on a scale 


layout of the work stations such as the 
movement of the record through the 
record room. c) The Procedure Flow 
Chart. This was developed to show the 
related flow of forms in a multi-copy 
record system. 

There are other charts, but it is im- 
portant to note that there is no one 
charting method that can be used for 
all situations, and that frequently charts 
must be modified or improvised to 
meet an existing condition. 


3. Analyze the facts. P 


In step 2. it was determined what 


). 


“I’m willing to start at the bottom.” 
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is done, where, when, by whom and 
how. In the third step, these facts are 
subject to critical examination and 
evaluation, and we ask the following 
questions: a) Why is it done at all? 
b) Why there? c) Why then? d) 
Why by that person? e) Why in that 
way? The answers to these questions 
lead us to step 4. 


4. Develop the improvement. 


In developing an improvement, 
there are four: possibilities for action 
that should be considered: a) elimi- 
nate b) combine c) change sequence 
d) simplify. 

These possibilities should be con- 
sidered in order, and in direct relation 
to the answers developed in steps 2 
and 3, concerning each activity in a 
process or procedure, and should first 
be applied to all the elements of the 
operation that are productive, in other 
words, all the elements of the process 
that contribute to the process itself. 
In the case of the medical record, it 
would include all operations that re- 
sult in an entry in the chart. When all 
these operations have been examined 
the four possibilities should then be ap- 
plied to the non-productive activities, 
i.e., inspections, moves, delays and 
storages. Having decided on the de- 
sirable improvement, we are led to 
step 5. 


5S. Apply the improvement. 


This usually involves: a) Obtaining 
approval. For this, an evaluation of the 
new method, the potential savings 
and the cost of the improvement 
would normally be required. b) Instal- 
lation. In cases involving expensive 
changes or equipment, such as the in- 
stallation of centralized dictating 
equipment, it is wise to precede actual 
_ installation by a pilot, or test installa- 
tion to work out weaknesses and to 
validate assumed savings. c) Follow-up. 
After the new system has been in- 
stalled, the actual benefits derived from 
the improvement should be measured 
and compared with the cost of the 
old method, and with the estimate of 
Savings at the time the improvement 
was proposed. 

To recapitulate, therefore, the first 
five steps to methods improvement are: 
1) Select a situation for study. 2) Get 
all the facts. 3) Analyze the facts. 4) 
Development of the improvement. 5) 


Apply the improvement. 


The principles, as we have seen, are 
based on logic and are simple enough; 
their application requires only com- 
mon sense and the use of a little imagi- 
nation. In this connection, there is a 
very interesting book, The Art of Prob- 
lem-Solving, by Edward Hodnett, pub- 
lished by Harper. The techniques of 
methods improvement require some 
study, but they are not difficult to learn 
and short courses are available in most 
colleges and universities. It is not hard, 
therefore, for a hospital to obtain the 
necessary training for one or more 
members of its supervisory personnel 
and this is advisable if the hospital 
plans to establish a program of work 
simplification. 

It is reasonable to ask, at this stage, 
whether the program should be initi- 
ated and controlled by hospital person- 
nel, since it appears that only a mod- 
erate amount of-training will give the 
organization sufficient skill to establish 
and maintain the program. There is 
no question that this can be done and, 
under certain circumstances, good re- 
sults will be obtained. However, it is 
the author's strong personal conviction 
that the most effective method of be- 
ginning the program is to introduce 
outside assistance. Self-evaluation is a 
difficult course of conduct to follow. 
With the best will in the world, people 
unconsciously resist efforts to change 
anything in which they are personally 
involved or to which they have con- 
tributed. 

We can all find innumerable reasons 
why something that we have initiated, 
or that we have modified, can not be 
changed. The author went through 
such a program of self-evaluation over 
ten years ago, and after six mouths of 
hard work by a group of principled, 
well-intentioned department heads who 
had received some training in methods 
improvement and who genuinely 
wanted to apply work simplification 
methods, practically nothing was ac- 
complished It is too much to ask of 
most people that they be objective 


_about procedures that they have been 


working with for years. Without real- 
izing it, they resist change and, perhaps 
below a conscious level, they sense the 
possibility of criticism. For these rea- 
sons, it appears best to retain special- 
ists in the field, at least for the initial 
part of the program. For these same 
reasons, however, it is most important 
that personnel be involved in the pro- 
gram and participate in it from its in- 
ception. Otherwise, failure is the most 


likely result. 


At Mount Zion Hospital and Medi- 
cal Center, we have been using meth- 
ods improvement in several depart- 
ments over a period of years, but a 
little while ago we inaugurated a pro- 
gram that will eventually cover the 
entire hospital, using an independent 
firm of management consultants to 
head the program for us. In order to 
establish the proper atmosphere, we 
first discussed its advisability with the 
department heads and, after several 
meetings with them, succeeded in in- 
teresting them to the point where 
several of them independently urged 
beginning it as quickly as possible in 
order that some of their problems 
might be solved. 


Administrative Research 
A Necessary Expense 


At this stage, the Board of Directors 
was approached, through the appro- 
priate committees, for an allocation of 
funds. It is probably unnecessary to 
point out the difference in impact on 
a board between a situation in which 
the administration asks for an inde- 
pendent study and one in which the 
Board asks for it; and yet the day is 
rapidly coming when industrialists and 
businessmen on the board, knowing of 
the importance of methods improve- 
ments in industry, will demand the ap- 
plication of similar procedures in hos- 
pitals. It is surely more advantageous 
to us, and more productive of confi- 
dence in us, that we initiate the request, 
and not wait for the Board to do so. 

One of the major weaknesses in 
hospitals is that we do not allocate 
funds for administrative research—and 


I would include methods improvement 


in administrative research. The strong- 
est and most solvent businesses are 
those that spend money to find meth- 
ods of manufacturing their products 
less expensively, or to look for new 
products—or new ways of applying 
old products. The larger firms spend as 
much as 10 per cent of their annual 
income this way and these are the 
firms that are growing bigger each 
year. According to security analysts, © 
one of the key things to look for before 
investing in a company is whether it 
has a strong research program which 
will tend to assure the growth of the 
company and the development of new 
markets. If hospitals would allocate 
only one per cent of their annual bud- 
gets for this purpose, they and the 
public would reap rich benefits in fu- 
ture years. 
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It should not be difficult to sell the 
Board on the need for some expendi- 
ture along these lines and we were able 
to do so at Mount Zion. Once we did 
so, we published a carefully-written 
article in the employes’ bulletin, telling 
the purpose of the program and stress- 
ing vigorously the fact that nobody 
was going to lose his job as a result of 
any changes in methods or procedures. 
This is an easy promise to make, but 


one that must be kept or the program | 


will be sabotaged the day the first em- 
ploye is fired as a result of methods 
improvement. Fortunately, although 
the hoped-for end result is fewer em- 
ployes, it is an easy promise to keep. 
Turnover takes care of the situation 
and as jobs become vacant no hiring 
takes place; or, if in a given depart- 
ment, there is little turnover, employes 
are transferred to other departments 
when vacancies occur there. 

These steps having been taken, the 
stage was set and a firm of manage- 
ment consultants retained. They have 
integrated well with the institution 
and have commented favorably on the 
degree of participation by hospital em- 
ployes, /This is important, as a quick 
study ‘of the history of scientific man- 
agement will show. ; 

Scientific management began around 
1880 with Frederick W. Taylor’s ex- 


periment in management methods at 


the Midvale Steel Company in Phila- 
delphia. In 1911, Taylor wrote a book, 
The Principles of Scientific Manage- 
ment, which created a great deal of 
interest and Taylor’s work eventually 
led to the founding of the Society for 
the Advancement of Management. Ex- 
amination of Taylor’s ideas shows. that 
his philosophy turns on the prime as- 
sumption that the dominant, if not the 
only, motivation of the employe is in 
his wages. A further assumption is 
that when responsibility for planning 
methods is removed from the worker 
and turned over to a specialist, a net 
gain in efficiency results. 


The Pendulum Swings 


As the social sciences developed, evi- 
dence. was accumulated that men are 
motivated in their work by a number 
of factors, of which money is only one. 
Gradually the idea of human relations, 
involving motivation of employes as 
members of a group needing satisfying 
relationships with other members of 
the group, took hold. Furthermore, it 
was beginning to be. believed that re- 
moving the planning function from 
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the worker destroyed any creativeness 
on his part and resulted in a dissatisfied 
employe, with high turn-over and low 
morale. These two opposing philos- 
ophies have now come together. What 
started in the days of small and more 
or less self-sufficient enterprises as com- 
plete control of the job by the worker 
swung to complete lack of worker 
control of anything save the quantity 


_ of his output. It has now steadied to 


the mid-point in which there is em- 
ploye participation in the methods and 
objectives of scientific management. 
We must learn a lesson from this. 
The next step at Mount Zion Hos- 
pital and Medical Center—and this 
will be undertaken long before our 
independent consulting firm has com- 
pleted its job—will be to establish an 
inservice training program for all su- 
pervisory personnel in order that they 
may learn the skills and techniques of 
methods improvement. Because we are 
large enough for it, we will probably 
ultimately create a separate depart- 
ment of methods improvement in the 
hospital, supplanting the independent 


consultants, but continuing to integrate 


the program into all phases of our op- 
eration. 


Followup is Necessary 


One of the main reasons it seems 
desirable to establish such a depart- 
ment is the need for follow-up of the 
program on a long-term basis. It is 
common experience to introduce a 
change in procedure which seems to 
have everybody’s acceptance, and to 
check on it six months later and find 
it working satisfactorily; and then to 
check again, perhaps two years later, 
to find that it has been abandoned 
without any official action and often 
without even unofficial recognition. 
There is usually nothing deliberate 
about this and no defiance of authority 
is involved. It is generally due to new 
personnel who do not know the pro> 
cedures, together with the unconscious 
resistance to change that pushes older 
personnel in the direction of the tra- 
ditional and away from the new. 

Sometimes, this slipping back has 
little impact on hospital operations, 
apart from the annoyance and frustra- 
tion it causes; at other times, however, 
it can be costly. In 1954, as a result 
of dissatisfaction with the service and 
costs of our dietary department, we 
installed a methods improvement pro- 
gram in that department and the re- 
sults were excellent. When we re- 


viewed the department in 1957, we 
found that in spite of an increase of 
30 per cent in the number of meals 
served, three wage increases averaging 
five per cent each and increases in the 
cost of food, we had improved both the 
quality of food and the level of service, 
while the dollar cost of the department 
was approximately the same in 1957 
as it had been in 1954. We estimated 
that if the 1957 operation had been 
the same as in 1954, in terms of pro- 


cedures eho in of personnel, the 


departmentakcosts in 1957 would have 


been $60,00 
were. 


more than they actually 


The Duty is Ours 


At the end of 1958, the picture had 
changed. The number of personnel had 
been increased, and costs had risen 
insidiously, month by month, until we 
were in danger of losing all the gains 
we had made. The reasons were 
quickly revealed. Changes in super- 
visory staff had occurred and the new 
people were not familiar with the tech- 
niques of methods improvements. 
Gradyally, efficient procedures ha 
been tnodified with resultant increases 
in costs and it took a major effort to 


get the department back to the same 


level of operation as in 1957. 

This illustrates two weaknesses, first, 
an administrative weakness in not de- 
vising routine reports that would auto- 
matically and quickly draw attention to 
decreased productivity per employe. 
This is something we plan to work on, 
and it should be a part of any work 
simplification program. Second, it 
shows a lack of centralized supervision 
of those methods improvement pro- 
grams that have already been installed. 
Here is where a staff department would 
prove its value, and I hope to see the 
time when every request for additional 
employes, or for changes in equipment, 
is scrutinized by such a department 
prior to any action being taken. 

To come full circle, therefore, we in 
hospitals must do our best to avoid the 
possibility that the cost of hospitaliza- 
tion will become too great for the com- 
munity to bear. Our stock in trade is 
people and personal service, a circum- 
stance that makes our service unusually 
costly in terms of industry. Methods 
improvement programs are one of the 
best ways to cut our costs, and it be- 
hooves all of us, large and small hos- 
pitals alike, to utilize them before we 
are forced to face more drastic meas- 
ures in the interests of the public. * 
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ST. EXPEDITUS HOSPITAL 


Dea 


Dear Sister Michaeleen 

| I've often wondered how hospital stories get their start 
and now I know, at least about one of them. The other day I 
dropped in to talk to the Inservice Education secretary, Miss 
Miller. Mary's a good secretary, but occasionally has a jittery 
session. Sister Inez Marie was there, reading the latest on 
team nursing. Mary had just been telling me how nervous she had 
been the last few days when the 'phone rang. Right out of the. 
blue Miss Miller answered: "Nervous Education, Inservice, Miss 
Miller speaking." Sister dropped her magazine. I did a double 
take and then all three of us started to laugh. The next time, 
it shows up, the scene may have changed to Nursing Service, with 
one of the supervisors answering "Nervous Service." 

We held our Winter Revels last Sunday afternoon. Ice-— 
skating, tobogganing, hot chocolate and whatnot. We had a few 
casualties, including myself. The toboggan run is a nice one, 
if you make the curve. If you don't, there's a line of scrub 
pine down the side that can mean trouble. We missed the curve 
and all four of us had to hit the snow. I twisted my knee. 
Everybody had a cure for it, from vinegar stupes to an electric 
heating pad. I finally wound up in diathermy the next day. 

Diathermy is next to Central Service, so I had a chance for 
a little visit with Sister Ruth, R.N., who is in charge there. 
We always kid her that Ruth the Gleaner ought to be the patron— 
ess of her department. Sister's always gleaning things from 
those unpredictable places where personnel on the floors store 
items that have to be sterilized. She runs a good department. 
_Conspicuously displayed there are her 10 Commandments of Central 
service. Here they are: 

I. Let your conscience be your guide—the chain of asepsis 
is only as strong as its weakest link. 

II. You must be willing to abide by established schedules 
and procedures. 

II. You must be dependable; carelessness could result in 
the loss of human life. 

IV. You must be willing to take supervision and training, 
direction and guidance. 

You must be willing to work harmoniously with other 
people. 

VI. You must practice pérsonal discipline. 

VII. You must be willing to understand the purposes and 
objectives of Central Service and work toward that end. 

VIII. You must see that the needs of the units which Cen— 
tral Service supplies are both anticipated and provided for 
properly. 

IX. You must have respect and loyalty to the department 
and organization as a whole. 

X. You must submerge yourself in the ultimate purpose of 
your job. 

It's time for Benediction. Will write again before 
"gloomy falls the shades of even on the silent Cedron vale." 


In Christ through Mary. 
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LIBRARY SERVICE 


A\n Index to Nursing Journals 


by WILLIAM K. BEATTY* 


Reprinted, with permission, from NURSING OUTLOOK, October, 1959 


VER THE PAST FEW YEARS, there has been a welcome, 
C) though gradual, increase in the number of keys to 
the literature which is of particular interest to nurses. 
Today's nurses are benefiting from specialized biblio- 
- graphies, clearing houses for work in progress, card in- 
dexes and many local indexing projects. Nurses, whether 
practicing, teaching or students, can find material much 
more easily now than a decade ago. Yet there is one 
important remaining uncharted area in this wealth of 
information—the indexing of nursing journals. 

A nurse who is seeking information on current pro- 
cedures and techniques should have access to at least 50 
nursing journals—international, national and state. The 
two major indexes that she might consult are the Current 
List of Medical Literature and the Hospital Literature 
Index. The first includes only four nursing journals, and 
the second covers 16. The four indexes covered by the 
Current List of Medical Literature are covered also by the 
Hospital Literature Index. . 

The nurse who wants a broad view of current nurs- 
ing material is severely limited before she even starts 
her search. Her situation is complicated further by the 
fact that few libraries for nurses receive a large number 
of nursing journals. 

A nurse, just as a physician or other professional 
person, will often, find useful material in journals outside 
those in her own field. The nurse must be acquainted, 
therefore, with indexes for the subjects related to her 
work.' Bibliographically speaking, the nurse cannot ex- 
pect the luxury of an index which lists all articles of 
possible interest to her. One of the principal problems 
today in the control of the literature is the waste and 


inefficiency of duplication. The nursing profession needs | 


a comprehensive and up-to-date index to material in its 
own field. Several other groups would benefit from such 
index, also. 

The value of such an index would be derived from 
its comprehensiveness, reliability, currency and method. 
Comprehensiveness would entail full indexing of the 
major nursing journals from all countries and indexing 


__ “Medical Librarian and Associate Professor of Medical 
Bibliography, University of Missouri and Medical Library As- 
sociation ‘representative to the American Library Association, 
Committee on Bibliography. ~ 


lHospital Literature Index (American Hospital Association), Current 
List of Medical Literature (National Library of Medicine), Quarterly 
Cumulative Index Medicus (American Medical Association). Education 
Index (H. W. Wilson Company), Readers’ Guide (H. W. Wilson Com- 


pany), and Psychological Abstracts (American Psychological Association), 
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of important articles from those nursing journals not 
fully covered. Reliability implies accurate and responsible 
editorial supervision, with the indexing and publishing 
done by a central group rather than by volunteer workers. 
Experience shows that the use of volunteer workers for 


compiling indexing tools often leads to a costly and un- 
even product. Currency would require a publication pro- 


duced in as expeditious a manner as possible in order 


that the index would be available promptly. 
The problem of subject headings for this index 


_ could be worked out by a committee of nurses, librarians 


and indexers. The basis might be some list like that used 
by the Current List of Medical Literature, augmented by 
those headings that are peculiar to nursing parlance. This 
would provide a bridge between the nursing index and the 
other major indexes in related fields. 

An index of nursing journals should appeal to a 
large number of institutions and individuals. Libraries in 
universities, nursing schools, hospitals, medical centers 
and nursing societies would find it useful. Practicing © 
nurses might well find it a practical tool in their contin- 
uing education. Teachers would find this index valuable 
as a reference work in their offices and the teacher of an 
extension course could add considerably to the continuing 
effectiveness of her work by having a copy placed in the 
institution where she gives the course. 

Nurses and librarians who at present benefit from 
local indexing may feel that they would have no need 
for such a tool. This, unfortunately, is faulty reasoning. 
If the indexing is being done by a library, the journals 
covered are very likely only those that the particular 
library receives. Few, if any libraries, receive all the 
major nursing journals. The time spent on such indexing 
—and it might be illuminating for persons engaged in 
such projects to sit down and figure this out—might be 
spent on more useful endeavors. It is appalling that there 
is so much duplication of effort and expenditure involved 
in the many local indexing projects now in operation. It 
might be far less expensive for a library to subscribe to a 
nursing index for, let us say, $25.00 a year, and thus free 
the librarian to turn her efforts to helping the readers with 
their more immediate problems, 

An index covering nursing journals comprehensively, 
issued promptly and kept up to date, with cumulated in- 
dexes, logical format and subject headings and proper 
editorial supervision, would provide an important key to a 
major segment of the nursing literature. Such an index 
will come into being when nurses make their need felt by 
means of individual and group action. * 
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X-RAY 


The Patient as an 


INDIVIDUAL 


by LETA CHAMBERS, R.T., A.R.X.T.* 


called both a science and an art 
—a science in that it embodies a 
knowledge of physics, chemistry, anat- 
omy and physiology—an art in its ap- 
proach to the patient as a human being 
and as an individual when technical 
procedures are carried out with skill 
and exactness. 

The art of radiographic technique 
is closely allied with the art of nurs- 
ing inasmuch as both are devoted to 
the care of the sick. The patient re- 


TECHNOLOGY has been 


ceiving care is a human being com- 


posed of body and soul. He must al- 
ways be regarded as a person, as a 
human being with a home, a family, 
problems, joys, sorrows, habits and 
beliefs similar to those of the tech- 
nicians or doctors. The patient has 
a right to expect that the x-ray tech- 
nician will understand and treat him 
as an individual and not simply as 
another “case.” “That gallbladder in 
311” may have a _ non-functioning 
organ, but he is still a person. It has 
been recognized that it is impossible 
to treat any illness apart from the pa- 
tient as a person. The patient as an 
individual, a member of a family and 
of the community, should receive treat- 


ment in accordance with his psycholog- 


_ “Adapted from a speech delivered at the 
Oklahoma State Convention for X-ray 
Technicians, Oklahoma City, Nov. 14-15, 
1959. Mrs. Chambers is chief technician at 
Mercy Hospital-Oklahoma City General 
Hospital, Oklahoma City. 
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ical, physical, spiritual and social needs. 
For the x-ray technician the founda- 
tion for the technical and psychologi- 
cal care of the patient should revolve 
around the concept of the patient as 
a “whole individual.” 

How does the average man or 
woman feel about having a physical 
illness and having to enter a hospital? 
A very significant change occurs in a 
person’s life as soon as he enters the 
hospital and this continues throughout 
his stay. He is suddenly taken away 
from his family and his familiar sur- 
roundings arsed placed in a strange new 
situation. ‘He is surrounded by com- 
pletely new people whose primary ob- 
jectives are to take a history, stick him 
with needles, send him to x-ray and 
submit him to endless tests and pro- 
cedures. Hospital personnel may take 
all of do see for granted, but 
to the patient they are often situations 
and procedures which he does not un- 
derstand and which may be surrounded 
with mystery. 

With startling swiftness a patient 
may find himself feeling “merely an- 
other patient” and “a guinea pig” for 
the hospital personnel. The patient 
must suddenly adjust to a situation in 
which many restrictions are .placed 
upon him—being told when to go to 
bed, when to get up and what diet to 
eat. He is almost entirely idle and has 
no way of deriving the sort of satisfac- 
tions one normally receives through 
doing productive work. 


Anxiety may cause a striking change 
from the usual patterns of behavior. 
It is not uncommon to find that an in- 
dividual who is normally agreeable and 
well thought of will, during the course 
of hospitalization, become hostile, ag- 
gressive, dissatisfied and generally very 
unpleasant. Feelings of fear, dread and 
resentment bring about changes in a 
sick person, in his thinking, mental 
attitude and responses. It has been 
said that hospital personnel are some- 
times the worst patients imaginable. 
This perhaps illustrates that it is ex- 
ceedingly difficult for a person who is 
ordinarily active and doing for others, 
suddenly to find himself in the reverse 
position of doing nothing for others 
and actually being taken care of him- 
self. 

Three types of individuals, who or- 
dinarily make satisfactory life adjust- 
ments, are encountered when working 
with hospital patients. First of all there 
is the individual who has a great need 
to be independent, positive and pro- 
ductive. This person finds it difficult 
to be in a situation where he is com- 
pletely taken care of and may have 
considerable anxiety about his feelings 
of uselessness and inadequacy. He may 
react against these feelings by being 
hostile and aggressive or by refusing 
to obey the orders and instructions of 
those with whom he comes in contact. 


There is a second type of individual 
who tends to be passive and dependent 
upon others. This person may sud- 
denly find that he derives enormous 
satisfaction from a situation where 
every need is taken care of by those 
working around him. He does not 
have to make decisions. His life is 
regulated. He may settle down into a 
situation which satisfies every need. 
This can lead to his becoming com- 
pletely helpless, wanting more and 
more attention and complaining when 
every need is not immediately satis- 
fied. 

Third, there is the individual who 
has difficulty in accepting authority. 
This patient may find that under the 
stress of being ill and being anxious 
about it, his problems in accepting 
authority become greater than ever. 
He resents every order or instruction. 
He may become quarrelsome, defiant 
and aggressive. He argues with the 
hospital personnel and becomes gen- 
erally difficult. 

In addition to these three groups of 
individuals many sick people carry 
with them a heavy burden of unneces- 
sary and unrealistic guilt feelings. 
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They may feel, for example, that they 
developed a particular physical illness 
as a punishment because they were 
bad or had done wrong. Persons of 
this sort can be extremely unpleasant 
and uncodperative. They try to pro- 
voke an unpleasant response from 
those around them as a way of seeking 
punishment because of their feelings 
of guilt. 

It is imperative that those who 
spend a large part of their lives work- 
ing with the sick have a good under- 
standing of how these people feel 
about being ill. Patients sometimes 
provoke hospital personnel to anger 
because they appear completely un- 
reasonable and devoid of any apprecia- 
tion of what has been done for them. 
Reactions of anger and aggressiveness 
by hospital personnel can be lessened 
and kept out of their relationships 
with patients if they understand how 
the patient feels and realize that peo- 
ple under stress react in a way which 
they themselves do not completely 
like. Reaction to anxiety can easily 
cloud, perhaps even cover, the basic 
goodness in an individual. 

Understanding a patient’s feelings 
and reactions and treating him with 
warmth and kindness can do much to 
relieve anxieties. Intuition is a valu- 
able tool in dealing with patients. For 
example, a man may appear for an 
intravenous pyelogram obviously tense 
and anxious, but declaring in a rather 
light fashion that he is unconcerned 
about the whole procedure. He is 
probably very concerned and quite 
eager for information from the tech- 
nician as to what specifically is going 
to be done. He may, however, feel 
it is a sign of weakness to ask ques- 
tions. 

The technician can explain that 
many patients have feelings of anx- 
iety about the examination and then 
proceed to describe the technique care- 
fully and thoroughly so the patient will 
be able to understand and accept it as 
necessary in diagnosing his illness. 
Understanding relieves much of the 
patient’s anxiety and provides him 
with a real feeling of comfort. It sis 
true that adults, in their reactions to 
hospitalization, often become far more 
infantile than they are ordinarily. Un- 
derstanding technicians are a source of 
comfort and reassurance, much as the 
presence of kindly parents is reassur- 
ing to a child. 

Understanding, reassurance and sup- 
port cannot come from the patient’s 
doctor alone. The physician sees his 
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patient for only a few minutes a day 
and, therefore, is only one of the hos- 
pital team. All hospital personnel, 
working together as a team, with un- 
derstanding and sympathy, provide the 
positive force in a patient’s hospital 
course and life. It is important for 
hospital personnel to know more about 
people as human beings rather than as 
a “gallbladder,” a “stomach” or a “lum- 
bar spine.” 

What are some of the attitudes 
which can cause hospital personnel to 
react without understanding? There 
are three types of personality prob- 
lems in technicians which may inter- 
fere with their ability to be helpful 
and understanding. First, there are 
those who have great need for perfec- 
tion and are overly-conscientious. Too 
much drive for perfection can actually 
be destructive to patients. For ex- 
ample, there is the x-ray technician 
who feels it necessary to explain all 
the procedures in such detail that he 
actually increases the patient's fears. 
The technician’s attitude may arise 
from a sincere desire to help but never- 
theless, it can be destructive. 

There are also those who need to 
be accepted and liked. This group in- 
cludes the x-ray technician who tells 
the patient far too much about his 
illness because he wants to be liked 
and accepted by the patient. This may 
be destructive through increasing the 
patient’s anxiety. 

There are, finally, those who have 
too much need to be in an authori- 
tative role. They are intent upon im- 
pressing the patient with their own 
importance. This may lead them to be 
extremely harsh, aggressive and un- 
kind in their dealings with patients. 
It is important for the technician to 
be able to be introspective and to keep 
in mind how his feelings may be in- 
terfering with his work with patients. 
Those who never think about the pa- 
tient as a person are only as empa- 
thetic as an x-ray machine might be. 

Certain qualifications are essential 
for a good technician. He should be 
a person of unquestioned moral in- 
tegrity, trustworthy, dependable and 
prepared to accept responsibility for 
his own actions. He should be poised, 
resourceful, alert, mentally and physi- 
cally healthy and technically compe- 
tent. He should possess a pleasing per- 
sonality, a spirit of coGperation and 
consideration of the needs of others. 
He should derive personal satisfaction 
from work performed. The possession 
of these qualities will enable the tech- 


nician to function as a liaison between 
the patient and his new surroundings 
while technical duties are performed. 

How does the patient feel when he 
arrives in the x-ray department? What 
does it mean to a patient to sit in a 
chair or lie on a stretcher for a long 
period of time, waiting to be x-rayed, 
while around him there is a busy 
flurry of activity? This waiting in a 
strange place can provoke excitement, 
fear and worry and should be avoided 
as much as possible. There is also the 
question of how a person feels as he 
comes face to face with the x-ray ma- 
chine and all its complicated para- 
phernalia. Many patients may be con- 
cerned, not only about the sounds and 
sight of the x-ray machine, but also 
about the possibilities of physical 
danger from radiation. 

In a helping profession one must 
be able to give of himself to other 
people. This means being warm, per- 
missive, sustaining, accepting and un- 
derstanding. There is much that can 
be done to put the patient at ease and 
make him feel comfortable. Such 
things as calling a patient by his name, 
being kind and friendly, giving him a 
warm smile and introducing oneself 


‘are appreciated by the patient. Im- 


patience, loud talking, evidence of su- 
periority, a hurried manner or a bored 
attitude must always be avoided. When 
a person understands what is expected 
of him and what is expected from the 
procedure, he is less apprehensive and 
more cooperative. Since the patient is 
a definite factor in the technical qual- 
ity of a film it is necessary for the 
technician to establish a good personal 
relationship with the patient, regard 
him as a person and take time to ex- 
plain the procedures. The success of 
the examination depends upon both 
the technician and the patient. 

It is important to remember that 
even though patients may be very ill, 
they are, nevertheless, aware of what 
is going on around them. Comments 
made by technicians to teach others 
can be easily misinterpreted and dis- 
torted by a sick patient. The tech- 
nician must avoid any conversation in 
front of the patient which does not 
pertain to his case. 

It is important to keep open the 
patient’s lines of communication, to 
see that he is properly informed, that 
he does not receive misinformation 
and that he can communicate freely 
with the doctor and all other hospital 
personnel. 

There are many reasons why these 
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communication lines break down. One 
factor is that there are many different 
persons working with the patient, all 
of whom say at least a few words to 
him. Because these words are often 
disconnected or incomplete, because 
not all personnel are well informed, 
and because none of them knows ex- 
actly what others have said to the pa- 
tient, the result is often like communi- 
cating through a short-circuited switch- 
board. The patient may get fragments 
of a dozen conversations but miss the 
most important information. A sec- 


ond factor which makes communica- 
tion with the patient difficult is the 
inevitable strangeness of the x-ray de- 
partment itself. A third factor is the 
patient’s own anxiety. The total ef- 
fect of all these factors is to leave 
the patient bewildered. Thus the in- 
ability to follow even simple instruc- 
tions is evidenced by patients who, 
when asked to lie on on their backs, 
turn on their stomachs. An example of 
failure in communication is the patient 
who is told that the stomach is all 
right except for a little defect—"prob- 


STANDING are Sister Dismas and Sister M. Athanasia who went to Cleveland from St. 
Louis to accompany the group back. Seated in the wheel chairs are Mrs. Spiller and Sister 


Elizabeth Marie. 


™@ A PASSENGER TRAIN careened off 
the tracks on its way to Cleveland. 
Three Sisters were on that train and 
their description of the disaster was a 
graphic one. 

“People throughout the car were 


praying ... we prayed ... a woman’s 
voice arose through the darkness 
screaming ‘Jesus help us’ . . . and we 


prayed. It was a car of faith.” 

Sister Mary Elizabeth Marie and 
Mrs. Bertha Spiller from Firmin 
Desloge Hospital, St. Louis, and Sister 
Mary Dismas of St. Mary’s Hospital, 
St. Louis, were enroute to Cleveland 
for a conference for operating room 
supervisors. Just 45 miles from their 
destination, at Wellington, Ohio, the 
wreck occurred, killing four persons 
and injuring many others. 

_* A rail sliced into the coach and 
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would have decapitated the sisters if 
they had not been pushed downward 
by the impact. Sister M. Rita Paul 
of St. Elizabeth Hospital, Lafayette, 
Ind., had left a seat shortly before the 
crash . . . the other occupant of that 
seat was killed. 

The nuns offered help and comfort 
to the injured. Sister Elizabeth Marie 
crawled about in the darkness with a 
broken leg. Mrs. Spiller’s leg was 
broken too. 

The sisters’ story of the tragedy goes 
on: “A woman was crying for her hus- 
band. A colored man told me he had 
been reading his Bible when the crash 
came. Everybody was praying.” 


The three sisters and Mrs. Spiller 


were taken to St. Alexis Hospital in 
Cleveland for treatmént. A week later 
they headed back to St. Louis by plane. 


ably a deformed duodenal cap.” The pa- 
tient merely says “oh,” but later the 
nurse finds her crying and wondering 
fearfully how long she can live with a 
deformed duodenal cap. 

Because these communication prob- 
lems are so common, the technician 
should not overlook the explanation of 
any procedure, even the most simple 
one. The extent of the explanation 
would depend on the patient’s age, 
the degree of his illness, his intelli- 
gence and any language difficulties, 

Patients must be treated, first and 
foremost, as people, and it must be 
kept in mind that a real understanding . 
of human feelings is imperative. Per- 
haps one needs only to look at his own 
experiences as a patient—how it is 
when he is sick or how he feels in a 
lonely hospital room with a tempera- 
ture of 104°—to realize the impor- 
tance of x-ray technicians using em- 
pathy in their dealings with patients. 

Every positive experience one has 
with a person enriches his life. Pa- 
tients are people. They have individ- 
ual minds, abilities, emotions and 
physical characteristics. When one’s 
attention is centered on the patient as 
a person of worth and not one’s own 
personal problems, his experience as 
an x-ray technician can be very satis- 
fying and rewarding. 
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In every sheet of Kodak x-ray film 


the all-important x-factor 


I; takes more than machines to make Kodak x-ray film. | 
It requires the x-factor—the Kodak people who 
control the machines, who subject the film to test 
after test, inspect every sheet of it, and package 
it so that it reaches you in the right condition. 


Because of the x-factor, you can depend on Kodak 
x-ray film uniformity—whether it's Kodak 
Blue Brand or the fastest medical x-ray film 
available, Kodak Royal Blue. And remember, | 
Kodak Royal Blue is produced to provide 
maximum information with minimum 
exposure. 


EASTMAN KODAK COMPANY 
Medical Division 
Rochester 4, N.Y. 
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PHOSPHO-SODA 
in economical hospital gallons 


The handy gallon size of Phospho-Soda offers real sav- 
ings and convenience on every service. Doctors rely on 
Phospho-Soda for its versatile, predictable action as a 
gentle laxative or as a purgative... within one hour 
when taken before meals or overnight when taken at 
bedtime. Patients find it easy to take with water, 
carbonated beverages, or fruit juices, Safe for all age 
groups... nonhabit-forming. 


versatile... reliable laxative action 


HOSPITAL PRESCRIPTION DISPENSING 
ONE GALLON 


PHOSPHO-SODA 
(FLEET) 


DOSAGE: or Immabile Patients: 
Adults: as « routine laxative, four 


mbalatory or Ganeral Patients: Adults, as a routine 
spoonfuls, Children ten years ar 
dane. Five ta 10 
dons. Vilute ae directed. 


FOR PROCEDURES: 
or abdominal ' be 
A.M. Ay Sy twe days prior to 
eurgery, or as the ph sician may direct. pars 

logra tablespoonfu as shove, 
one hour light evening meal, or as the 
Physician may direct. 


NOTE: be taken only when needed 
and not te 


Ranera, vomiting. a 
symptome 


CB. FLEET CO., Inc, 
LYNCHBURG, VIRGINIA 


700 cc. contains: 48 Gm. sodium biphosphate and 18 Gm. sodium 
phosphate in bottles containing 2'/2, 6, and 16 fil. 0z.; and In the hospital 
gallon. A/so available; Fleet Enema ready-to-use squeeze bottle con- 
taining 4'/2 fl. 0z.; Fleet Enema Pediatric size, 2% fl. oz.; Fleet Oll Reten- 


tion Enema, 4!4-fl. oz. ready-to-use unit containing Mineral Oil U.S. P. 
Available through wholesalers 


C. B. FLEET CO., INC. LYNCHBURG, VIRGINIA 
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CLINICAL LAB 
(Begins on page 60) 


values for the control serum did not agree with my results. 
Therefore I stopped using the controls.” 
peppEr (E= ECON or Extra pressures) 


Accuracy declines with extra pressures. Even though 
the preceding sentence is true, laboratory work entails 
extra pressures; these must be recognized and conquered 
with extra precautions. Emergencies are inherent in hos- 
pital work. However, coverage, especially by a lonely 
evening or night technician, can be too much for one 
person to handle. If the hospital laboratory has a great 
deal of work the sole night technician cannot cover blood 
bank, chemistry, hematology, etc. Overwork is to be ex- 
pected and must be coped with on Monday mornings and 
the day after a holiday. Night personnel are unfortunately 
the least experienced in some hospitals. Thus, ECON repre- 
sents emergencies, coverage, Overwork and night person- 
nel—all four factors which lead to extra pressures with 
possible inaccuracies. 
peppeR (R= Records) 

Accuracy must be controlled by records. Many labora- 
tories use addressograph plates, with resulting clarity of 
name spelling, sex, etc. and fewer inaccuracies. Daily work 
books should be kept, with the signature of the technolo- 
gist who did that particular procedure on the day in 
question, so that any checking can be brought to the 
proper person. The results of the control serums and any 
unknowns should also be recorded and plotted on quality 
control data sheets. 


Summary: 


Accuracy in the laboratory will always be plagued 
by gremlins creeping in; these can be avoided only by 
constant vigilance. I have attempted to spice up these 
plain factual examples by the use of pepper as a constant 
reminder of the possible deficiencies. I feel, however, that 
utopia can be achieved by the use of om, as illustrated 
below: , 

Socially adjusted 

Proficient 

Intellectually honest 

Character 

Enthusiasm 

Salary 
Assuming the proper training and guidance, etc., inac- 
curacies will be kept at a minimum if the technologist 
is socially adjusted, able to deal with the patients and the 
other laboratory personnel. She should be proficient in 
her training and background for the work in medical 
technology. Intellectual honesty is of the utmost im- 
portance, e.g., reporting all errors or possible errors; it 
is much easier to obtain a new specimen and repeat the 
test than to return the patient from the ranks of the dead. 
Conscientiousness in her work effort is a major part of the 


ideal character traits of the technologist. Once trained, she 
should be enthusiastic enough to keep up with the field 


of technology; reading the journals, going to meetings, 


etc. are some aspects of such post-graduate training. The 
last item concerning the utopian technologist is a salary 
adequate to attract such utopian people. This is a responsi- 
bility of administration. 


HOSPITAL PROGRESS 


ge 
| 
7 
4 
UM BIPHOBPHATE 48 Gm. 
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Everyone in the hospital is happier with Fleet® 


Economy-minded administrators appre- cated, anatomically correct 2-inch rectal 


ciate its time-saving convenience and __ tube. Patients enjoy a new freedom from 
greater efficiency on every service.'* visceral discomfort and personal embar- 
Nurses, aides, and orderlies are freed from rassment...while doctors can rely on its 


tedious preparation and cleanup. They quick yet thorough action with only 41% 


find the Fleet Enema easy to handle and __ ft.oz. of precisely formulated, standardized 
completely safe because of the pre-lubri- solution. 


Fleet Enema may be used with confidence for a variety on sodium-restricted regimens.3 Systemic absorption is 


of diagnostic and therapeutic purposes—even for patients _ negligible. 


READY-TO-USE SQUEEZE BOTTLE 


100 cc. contains: 16 Gm. sodium biphosphate and 6 Gm. sodium phosphate in 


4'%-floz. squeeze bottle. Pediatric size, 2% fl.oz. Also available: Fleet Oil 
Retention Enema, 4%4-fl.oz. ready-to-use unit containing Mineral Oil U.S.P. 


1, Rainier, W.G., and Lee, B.: Hospitals, Jan.1,1957. 2 Kehimann, W.H.: Med. Hosp, 84:104, May, 1955. } 
3. Hellman, L. D.: To be published. C. B. FLEET CO., INC. LYNCHBURG, VIRGINIA 


FEBRUARY, 1960 
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LAW FORUM 


(Begins on page 62) 

service, whether it be directly as an employe of the hos- 
pital corporation or indirectly as the employe of a service 
organization which has contracted with the hospital to 
furnish people and services sufficient to cover the work 
of a particular department. Such conformity to the rea- 
sonable rules and regulations for the conduct of ‘people 
in the hospital can be exacted as a matter of law by the 
hospital corporation. Any serious and repeated breaches 


of rules and regulations by employes of service organiza- . 


tions under contract with the hospital could be sufficient 
cause, in a given situation, for exercising a legal option 
to terminate such an agreement. 


Governmental Standards and Regulations 


™@ ALL TOO FREQUENTLY, hospital purchasing agents dis- 
miss their responsibility regarding conforming to Govern- 
ment regulations by remarking that this is the manu- 
facturers’ and suppliers’ responsibility. It is a commonly 
mistaken opinion that buyers share no part in the liability 
for the breach of Government standards and regulations 
in contracts for the purchase of equipment, supplies and 
services. Much equipment is purchased today with money 
that is made available to the hospital by Government 
grants-in-aid. It is not unusual for such grants to con- 
tain specifications regarding materials and equipment 
which will be purchased from the fund made available by 
the Government in furtherance of a particular research 
project or functional activity in a hospital. 


in WASTE RECEIVERS 


Exclusive new styling, never before 
available in professional waste recep- 
tacles—plus the distinctive highlights 
of stainless covers, pedals and handles 
as standard equipment — now gives 
your hospital the advantages of smart, 
modern design and longer-lasting, 
wear-resistant utility. 


See your dealer or write for folder 
No. 8-438. 

MASTER METAL PRODUCTS, INC. 
P.O. Box 95 Buffalo 5, N. Y. 


PAIL HANDLE 
ALWAYS OUTSIDE 


Prevents Contamination from Infectious 
Waste .. Patented Feature. 


When pedal is de With cover closed, 
pressed, pail can receptacle can be 
be removed with. moved about with 
Cut contact with same handle. 
contents. 


... Sparkling New Styling 


The obligation of the hospital corporation to con- 
form to Government standards and regulations is par- 
ticularly pertinent when the purchase order or contract for 
equipment and supplies is unique and requires specific 
performance on the part of the manufacturer or broker. In 
such instances, a very substantial measure of the total re- 
sponsibility for conformity to Government standards and 
regulations rests with the hospital corporation. 

Bearing in mind the time-honored legal maxim that 
“ignorance of the law is no excuse,” the hospital purchas- 
ing agent should keep himself informed of existing Gov- 
ernmental standards relating to equipment, supplies and 
services which are regularly purchased by hospitals. 

In contracts for the procurement of materials and 
supplies, the manufacturers and brokers can be expected 
to conform to such general regulations as the pure food 
and drug laws or specific mandates, such as the emer- 
gency regulations which substantially curtailed the sales 
of cranberries and capons. In regard to the purchase of 
supplies, most of the regulatory control would relate to 
pharmaceuticals and materials used in the preparation of 
medicines. Any doubt on the part of the hospital pur- 
chasing agent or the pharmacist with regard to conformity 
to Government regulations should be referred forthwith 
to local counsel for advice and direction. 

Wage and hour laws may, by statute, include or ex- 
clude hospitals within their jurisdiction from state to 
state. In negotiating service contracts and performing 
duties under such contracts, the hospital purchasing officer 


should be certain that in every respect the wages and 
compensation for services conform to any existing Fed- 


eral and/or State labor regulations. 


LARGER CAPACITIES 


Sizes for every waste disposal need 
— 14, 18, 22, 28 and 40 quart. All 
with leak proof galvanized pails. 


ALL-STAINLESS STEEL 


... fime grained, beautifully polished, 
also available im 14, 18 and 22 quart 
sizes. 


Insist on the gen 
San 
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tHe wets ‘BALANCED 
SERVICE SYSTEM 


KE 

Regular 


Liquid 


The all new N&@ftiag FOOD-ala-CART System 


Here for the first time is a food service system 
f that ends one of the biggest problems facing 
. dietitians . . . “Diet Tray Confusion.” FOOD- 
ala-CART is the first and only food service system 


Diabetic 


‘Low residual 


of Rasen Se to provide one oven drawer for every serving tray! 
This exclusive FOOD-ala-CART feature ends 
pS eA “Diet Tray Confusion” and makes spot checking 


“pei easier—more accurate. It also speeds tray assembly 
: — makes it simpler. 


Only the new FOOD-ala-CART system 
Offers all these features! 
; @ ONE OVEN DRAWER FOR EVERY SERVING TRAY 


ends “diet tray confusion.” It’s the easiest to use | 
food service system you have ever seen. ' 


@ FROZEN FOOD SECTION keeps frozen desserts 
served in sliced form, in ramekins or similar containe 
ers frozen; even ice cubes won’t melt. 


@ ALL FOODS are served at dietetically accepted tem- 
peratures for maximum patient “meal appeal.” 


@ VERSATILE INTERIOR — Easily changed to accom- 
modate 3 different tray sizes; no tools are needed. 
Can also be changed to handle from 16 to 24 trays. 
Interior can be easily and entirely cleared for 


steam cleaning. 


@ ROLLS EASILY—Large ball-bearing wheels with 
non-marking rubber tires especially compounded 
for easier starting, easier rolling. 


@ COMPACT SIZE makes FOOD-ala-CART easier to 


handle. Clears any hall, door or elevator opening. 


Dietitians who have seen the FOOD-ala-CART @ SAFER—Center hung door panels do not extend 
system say it’s the easiest to use equipment beyond cart when open. | 
they have ever seen. Its design is based on a 

‘ ae EASIER TO USE— EASIER TO SEE CONTROLS — 
ehensive research study dieti- There’s no guesswork about this cart. All controls 
tians. These dietitians told us it’s not the fix- are up in plain sight, easy to see. Simple switches 
ing of the food but the serving that is the big turn “ON” and “OFF”. Refrigeration and heat 
problem. The Nutting FOOD-ala-CART an- controls are pre-set — require no adjustment by user. 
swers the serving problem best because it 
simplifies it, ends “diet tray confusion,” keeps Everyone is happier with FOOD-ala-CART! Pa- 
foods appetizing, refreshing, delicious tasting tients, physicians, nurses, aids and dietitians, all like 
right to the patient. It is truly the new standard the way FOOD-ala-CART eases preparation, keeps 
of fine food service for hospitals. foods appetizing and simplifies serving. 


FOOD-ala-CART 
Nutting Truck and Caster Company 
1036 Division Street, Faribault, Minnesota 


Without cost or obligation, please send me latest information. . 
about FOOD-ala-CART. | 


Name. 
Name of Hospital__ 
Address. 
City. 


Since 
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HOUSEKEEPING 


Problem 
Solvin g 
Simplified 


by ANNE VESTAL 


Executive Housekeeper 
University of Florida 
Hospitals & Clinics 


Gainesville 


POINT OF LAW can be explained 

in terms of statutes, legislation 

and precedent and questions on ac- 
creditation can be answered by the 
Joint Commission, but housekeeping 
problems are seldom so objective. Some 
of the questions most frequently asked 
by correspondents are reviewed below. 
Too often, they are single-sentence 
queries with no qualifying data given. 
Truly complete answers are contingent 
on the individual situation and fac- 
tors in a given hospital. While we do 
our best to answer all questions, it 
might be helpful to list a method by 
which each housekeeper can decide 
what is best for her own hospital. The 
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method is simple: 1. Define the prob- 
lem. 2. Determine the facts. 3. Dis- 
sect the facts. 4. Develop a solution. 
5. Do the job—work your solution out 
in practice. 

I. “I am thinking of putting on a 
night crew in my department and I 
am wondering if this is a good plan.” 
My answer is: 1 don’t know. But let 
me ask you some questions and when 
you have answered them, perhaps you 
will find that you have really answered 
your Own question. 

What space do you plan to clean at 
night, Operating Rooms? Clinics? Of- 
fices? Laboratories? Lobby? Central 


Sterile Supply? 


Are the spaces so separated from in- 
patient areas that the noises created 
by working at night will not disturb 
patients who are trying to sleep? 

What goals will be met by putting 
a night crew to work in these areas? 
Will you save on personnel? Will you 
give better service with less obstruc- 
tion to the lab. O.R., and other per- 
sonnel? 

How do you plan to supervise your 
night workers? How do you plan to 
give security to areas your workers 
will open at night? 

If your night workers are on a five- | 
night week, who will cover for them | 
the other two nights each week? | 

Does your hospital offer facilities 
for a hot meal at night for these per- 
sons? 

How will you maintain liaison with 
the night crew so they will still feel 
part of the housekeeping team? 

il. “X hospital in our town has put 
all of its housekeeping employes into 
teams of two or more. I still have all 
my people working singly in their as- 
signed areas. My administrator is ask- 
ing me to put my people in teams, but 
we are doing all right now and I hate 
to make a change.” 

The unspoken question here is. 
“How can I tell my administrator I 
don’t want to make this change?” My 
answer is: 1 don’t know. But I'll bet 
you do. 

Do you honestly feel al) work is 
done better by a team? Have you ever 
watched a team at work? Unless the 
workers are highly skilled and trained 
to work together, with no loss of time 
Or motion, one works and one watches, 
or at least is not 100 per cent pro- 
ductive. When you have a team of 
three workers, more than ever you 
must have a well-worked out plan, 
with each employe co6drdinating his 
work with that of the others. 

There must be a “lead man” in the 
team to supervise or direct the work 
of the others. The team must be taught 
to move quietly and to use equipment 
quietly. They must be impressed with 
the great necessity for elimination of 
talking or discussion (too often they 
get carried away with their subject 
and two or three people can make a 
lot of noise!) Team work is best used 
on floor care, wall care, or check-out 
cleaning. Use of teams for daily rou- 
tine cleaning of patients’ rooms, unless 
worked out very carefully so that only 
one person is in the room at one time, 
would appear to be inadvisable (too 
disturbing to the patients). 
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... And now the postoperative report— 


dictate it quickly, accurately 
with the Edison Voicewriter!l 


Tue OPERATION IS OVER... time for the 
Treport. The surgeon has but to pick upa 
nearby phone. . . one of the dictating 
Stations in the hospital’s Edison Voice- 
writer System. He can dictate his report 
while details are still fresh. The medical 
secretary will transcribe directly from 
the Voicewriter Diamond Disc. 


So much easier for him. So much better 
for your hospital! With an Edison Voice- 
writer installation, there’s no waiting for 
a secretary to take dictation .. . no time 
Spent writing longhand reports. Your 
doctors complete any medical record you 
require with half the effort! 


Easier for your secretarial staff too. 
No more backlog. No more hours con- 
sumed taking—and waiting to take doc- 
tors’ dictation! No problem deciphering 
written reports either. When secretary 
transcribes, the dictation comes through 
loud and clear from the Voicewriter 
Diamond Disc. 


Have this dependable dictating facility 
wherever records originate: in the surgi- 
cal suite, doctors’ offices, nurses’ stations, 
clinic, pathology and radiology rooms. 
That’s how to get the complete, up-to- 
the-minute medical records a good hos- 


pital must have. 


Edison Voicewriter [A 


A product of Thomas A. Edison Industries. McGraw-Edison Company, | ()N 


West Orange, N. J. In Canada: 32 Front Street W., Toronto, Ontario 


FEBRUARY, 1960 


No time 
wasted 


-doctors 
dictate 
their 
reports with a 
finest 
dictating instrument ever bullt 


MAIL COUPON BELOW 
for free tryout or free literature 
To: Edison Voicewriter Dept. HP-2 
West Orange, New Jersey 


Yes, I am interested in knowing more about 
hospital savings with Edison Voicewriter 
equipment. 


C1) I want a free demonstration and analysis 
of our needs. No obligation. 
CJ I want free literature. 


Name 


Title 


Street 
City 
Zone State 


79 


tt 
Mis. 
| : 
; 
| | 


| 


Non-Marking Caster 


Keeps Floors Much Cleaner! 


This Bassick “‘Baco” soft rubber tread wheel won’t mark or stain floors. 
Ideal for use on linoleum, asphalt tile, composition, hardwood and 
cement floors. Heavy traffic areas stay noticeably cleaner and better look- 
ing, floor surfaces last longer. 

Bassick non-marking casters roll gently, swivel easily, stay quiet and 
they provide the long wear Bassick is famous for. 

You get quick relief from marked up floors. This results in lower floor 
maintenance costs. Next time you have a replacement on any furniture 
or equipment, ask your supplier about Bassick non-marking casters and 
see for yourself, 


Bassick 


THE 
BASSICK COMPANY 


BRIDGEPORT 5, CONN. A DIVISION OF 
STEWART-WARNER CORPORATION 


If an occupied area such as a pa- 
tient floor is cleaned by a team (the 
object being to get in and get out in 
a hurry, and not be “under foot” all 


day) then you must provide for 
“floats” on the floor to take care of 
the inevitable “untoward incidents” 
that occur all day long. The time 
saved and the lessened obstruction of . 
the area are two benefits largely lost 
when nurses and other personnel must 
spend time notifying the housekeeping 
office of emergency services needed all 
day long. You must think your prob- 
lem through, act it all out if necessary 
until you find all the “bugs” and then 
move slowly from one system into an- 
other. You will find, as most house- 
keepers do, that the best system is a 
combination of team and single 
worker, according to area to be serv- 
iced or according to function to be per- 
formed. You cannot borrow a system, 
willy-nilly, from another hospital; any 
system must be tailored to fit your own 
hospital. 

iil, “How many rooms should a 
maid be able to clean in one eight- 
hour day?” My answer is, I don't 
know. However, you will surely know 
as soon as you review your situation. 

How are the rooms furnished? Are 
these patients’ rooms with bath at- 
tached? Or does your hospital have 
lots of big wards and large public 
baths? What is the maid’s work in a 
room? In some hospitals the maid 
may clean only those items a patient 
does not intimately use and nurse as- 
sistants clean the “intimate” furnish- 
ings such as overbed tables and bed- 
side cabinets. Even where all the fur- 
nishings in a room are identical to 
those in all other rooms on the sta- 
tion, the room assignment: may have 
to vary because of the type of patient 
concerned (obstetrics patients usually 
make less clutter than neurosurgical 
patients, for instance). 


You can best answer your own ques- 
tion by “dissecting” your hospital, 
floor by floor, service by service and 
making some time studies of basic 
procedures on each floor and in each 
service. Armed with these facts, you 
can determine how many rooms a 
maid can clean in your hospital. 

IV. “We are thinking of contract- 
ing out our window-washing.” That's 
fine. But I cannot agree or disagree 
that this is advisable, or economical. 

When you have put down on paper 
all there is to be said about your win- 
dow washing problem, the chances are 

(Concluded on page 84) 
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Du r abolin a new, potent, long-acting biologic stimulant, exerts pro- 
foundly beneficial effects on both metabolic processes and emotional outlook. By 
increasing the utilization of dietary protein, DURABOLIN rapidly establishes a 


sustained positive nitrogen balance. Appetite improves dramatically. The result- 
ing weight gain takes the form of solid, working, lean tissue—without edema: And 
the patient feels better. A weekly intramuscular injection of DURABOLIN rapidly 
produces a sustained sense of well-being even in severely debilitated patients, 
and this mood-brightening property makes DURABOLIN a valuable palliative, 
especially in metastatic, terminal mammary cancer. | 

DURABOLIN produces marked improvement in skeletal disorders through 
its ability to stimulate protein synthesis. By fortifying the skeletal protein 
matrix, or “bone protein,” DURABOLIN encourages retention of calcium, and nor- 
mal bone recalcification. | 

Unlike most other anabolic steroids, administration of DURABOLIN in recom- 
mended doses ordinarily produces no masculinization, and, in more than three 
years of world-wide clinical trials, no evidence of progestational effects has been 
noted. | 
The positive benefits of DURABOLIN therapy are obtained in negative clinical 
states such as severe burns, decubitus ulcers, wasting illnesses, and in abnormal 
calcium balance (osteoporosis, osteogenesis imperfecta, slow-healing fractures) . 
DUuURABOLIN is also indicated to inhibit excess calcium and nitrogen loss during 
long-term corticosteroid therapy; pre- and post-operatively; to reduce nitrogen- 
ous waste products in uremia; and as a valuable palliative in terminal cancer, 
especially mammary carcinoma with painful bone metastases. 

DURABOLIN (nandrolone phenpropionate, 25 mg./cc. of sesame oil) is sup- 
plied in 1-cc. ampuls and 5-cc. vials. Recommended adult dose: 25 mg. (1 cc.) 
once weekly by intramuscular injection, or 50 mg. im. every second week. 
Average intramuscular dose for children: 12.5 mg. (0.5 cc.) once weekly. 
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HOUSEKEEPING 


(Begins on page 78) 


strong that you will also know how to 
proceed in solving your problem. 
What kind of windows do you have? 
How many windows do you have? 
What kind of equipment do you need 
to wash the windows? Do you have 
the proper equipment? How much 
window washing is required in your 
hospital? (In a highly industrial city, 
with lots of air-pollution, you will 
need frequent window washing. Vice- 
versa in “clean” areas.) Is this a full 


time job for a man? If not, what are 
your plans for utilizing his free time? 

Count your windows. List the types 
of windows. Time the washing of 
each type. Multiply these times by 
the necessary frequency. Count the 
cost per year. Now what will it cost 
you to contract the work? Does your 
contractor carry insurance for his men 
and your property? Will your con- 
tractor train his men in the demeanor 
we expect of persons who work 
around the sick? Will your contrac- 
tor’s employes agree to housekeeping 
control of their activities? Who will 


MISS PH 


“They weren’t going to let me come, but I told them that 
Everest & Jennings were the names of two St. Bernards.” 


NO. 33 IN A SERIES 


New, Lightweight 
Everest & Jennings chair 
weighs only 24 pounds! 


That “go-get-’em” spirit comes 
naturally to patients in 
Everest & Jennings chairs. Nurses, too, 
like their smooth, effortless handling. 
But even dearer to hospital hearts 
and budgets is the fact that these 
chairs practically refuse to wear out. 
In the long run, they cost you less. 


specify EVEREST & JENNINGS chair 


for your hospital 


EVEREST & JENNINGS, INC..1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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45TH ANNUAL CONVENTION 
Place: Milwaukee 


Date: May 30—June 2 


PLAN FOR MILWAUKEE NOW! 


check the quality of the work per- 
formance? 

V. “Can you recommend a wall 
washing machine?” I am not sure 
whether you want a brand name or 
whether you wish to know if I favor 
use of a wall washing machine for use 
in the hospital. 

If you have already decided to buy 
a wall washing machine, ask your pur- 
chasing agent to call in the vendors 
for several machines and have them 
give you some on-site demonstrations 
of the machines. This usually costs 
nothing but a little planning on your 
part (you must have a space available 
for try-out and some of your men free 
to work the machine under the direc- 
tion of the salesman). 

If you have not decided to buy a 
machine and want help in deciding to 
buy or not to buy, then you must rely 
on your own observations in your own 
hospital to help you with the decision. 
Where the institution is made up of 
small rooms with lots of cutting-in 
for windows, built-in furniture and 
doors, it may take longer to use a ma- 
chine than to use a manual process. If 
your walls are rough plaster or con- 
crete block, you will not be able to 
use a machine. Wood paneling can- 
not be wetted, so a machine is not 
useful in paneled areas. Some hospitals 
make wide use of glazed tile or other 
smooth surfaced tiles; manual washing 
goes so rapidly on these walls that it 
is wasteful to spend money on a ma- 
chine. 

Wallpaper was in great vogue in 
hospitals for years and your hospital 
may still be “blessed” with lots of it. 
If the paper requires dry cleaning, 
your wall-washing machine may stand 
idle. If you are in a hospital that has 
lots of patients going on and off iso- 
lation, and rooms on several floors 
needing wall washing at one time, are 
you going to buy machines for each 
floor or station? Think about this, not 
in terms of what the salesmen tell you, 
or what your administrator has heard 
at a meeting, but in terms of what is 
best for your hospital. 
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Advertisement 


Modernizing the Hospital Pharmacy 


The New Look that 
Saves Steps 


by Alfred A. Mannino 


EXECUTIVE DIRECTOR, HOSPITAL DEPT. 
McKESSON & ROBBINS, INC. 


In my recent trip around the country visiting hospital 
pharmacies, I found that along with the growing im- 
portance of the pharmacy operation has come a tre- 
mendous awareness of the need for modernization pro- 
grams. Often, the increased demands upon hospital 
pharmacies simply could not be met profitably and 
efficiently without modernization. Over and over again, 
I was struck with the way in which scientific moderni- 
. zation had overcome what had previously seemed like 
insurmountable problems of size, space, and of course, 
money. It’s one thing to plan a modern pharmacy for a 
new hospital and quite another to transform existing 
pharmacies into ones capable of meeting vastly in- 
creased responsibilities. 


Perhaps the most outstanding example of moderniza- 
tion I saw is what has been done at a 1,000-bed mid- 
western hospital. You can well imagine what a challenge 
a hospital of that size presents for any pharmacy. The 
Hospital Administrator, Chief Pharmacist and the rest 
of the staff realized the need for modernization, but 
were faced with a real problem. The size and location 
of the pharmacy was fixed; there was no additional 
space available. What’s more, the area involved was 
extremely inconvenient—a long, narrow space. 


So there it was, a difficult modernization problem in a 
hospital so large few companies could handle it. 


Knowing what you want from your hospital phar- 
macy is the first step in any modernization program, 
so the Administrator and Chief Pharmacist spent many 
hours defining the end result they wanted. Then 
McKesson took over. One of our design consultants 
studied the traffic flow in the pharmacy and made a 
detailed traffic flow chart of the pharmacy operation. 
Only with this blueprint of existing conditions could 
the design consultant have the basis for scientific mod- 
ernization. 


The next step was a thorough analysis of the proposed 
pharmacy operation, based on McKesson’s Functional 
Check List for Planning Hospital Pharmacies. The fol- 
lowing brief outline of the Check List should give you 
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some idea of the many details the design consultant 
must bear in mind. 


A. General Considerations 
1) What services are to be provided? 
2) Will the hospital pharmacy manufacture? 
3) Number of staff expected to operate these facilities? 


B. Location 

1) Which departments and clinics receive the bulk of 
pharmaceutical service? 

2) Will the pharmacy be centrally located to in- 
patient and out-patient services? 

3) What method of distribution is to be used for 
medications? 

4) Will bulk pharmacy stores be convenient to the 
pharmacy? 


C. Functional Arrangement 
1) Whatis the functional flow within the department? 
2) What is the functional arrangement of various 
units? 
3) What general storage facilities should be provided? 
4) What major equipment is needed? 


Finally, the modernization plan emerged, and I 
wish you could see the result——a modern, highly efficient 
pharmacy, scientifically planned so that production 
has been raised tremendously. The traffic flow saves 
steps, time and money. As much as a mile of walking is 
saved for every 125 prescriptions. And the amazing 
thing is that it has all been done in the same space as 
before! 


Are you planning a new pharmacy? Modernizing 
an existing one? Whether your hospital pharmacy is 
large or small, take advantage of the specialized knowl- 
edge and experience of the McKesson Design Consult- 
ant near you. He will be glad to prepare a Traffic Flow 
Analysis of your pharmacy. This service is completely 
free and available to all hospitals within the area 
McKesson serves. Write me for the name of your nearby 
McKesson Hospital Service Department. Address: 
A.A. Mannino, McKesson & Robbins, 155 East 44th St., 
New York, N. Y. 
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MEDICAL RECORDS 


Don't Bury Your Files! 


by SISTER M. PETRONE, F.S.P.A., R.R.L. 


Director, School for Medical Record Librarians 


St. Francis Hospital, La Crosse, Wis. 


better patient care. 


@ IT DOES LITTLE GOOD to have medical records of previous admissions 
gather dust in the files of the record department if the physician could profit 
by their use in treating the patient during his hospital stay. The medical 
record librarian can perform a direct service to the patient by making these 
records convenient for the physician. Sister M. Petrone, F.S.P.A., R.R.L., 
describes the positive method used in her department to perform this serv- 
ice and shows how the medical record department contributes directly to 


P.R.D. 


and dedicated medical record li- 
brarian will stimulate in herself and 
in her co-workers well-nigh heroic ef- 
forts toward making the patient rec- 
ords under her supervision approxi- 
mate as nearly as humanly possible 
that ideal portrayed by the various 
hospital accrediting agencies which 
have, in turn, as their aim better pa- 
tient caré. 

With hospital patient re-entrances 
currently at an estimated 60 to 70 per 
cent of all hospital admissions, it is of 


F VERY CONSCIENTIOUS, thorough 


great importance that these patients 


receive full benefit of any and all diag- 
nostic and therapeutic investigations 
that have been pursued during any pre- 
vious hospital admission. With the 
advent and seeming progression of 
constantly rising patient care costs, 
every hospital department should strive 
in justice to offer each patient the 
maximum hospital benefits which he 
deserves and which he has every right 
to demand. Perhaps it would seem to 
many people that the medical record 
department is, indeed, far removed 
from any possible direct contact and 
service to the individual patient as 
such. However, in pausing to con- 
sider this viewpoint, it would seem 


logical that a valuable service adjunct 


to good hospital care and one which - 


can be provided by this department 
is that of making all previous hospital 
records of a patient readily accessible 
to the physicians who are currently 
attending patients in the hospital. 
The exact details of how this can 
most effcetively and conveniently be 
accomplished is a problem that must 
be solved by the chief medical record 


librarian. In our hospital, record per- 


~ sonnel make complete so-called ward 


rounds twice each day, at approxi- 
mately 9:00 A.M. and again at 4:30 
P.M. It is at this time that all file 
folders of patients who have previ- 
ously been hospitalized are again 
placed on the ward in the file box 
which has divisions corresponding to 
the number of patients on that ward. 
Thus, a unit-record of all material is 
readily accessible to the attending 
physician and intern who are “working 
up” the patient. Also, the front page 
of the file fo'der presents the Master 
Summary Sheet with dates of admis- 
sion and discharge, diagnosis and type 
of treatment on all previous admis- 
sions, so the doctor can easily see at a 


~ glance what has transpired in the past. 


Following the patients’ dismissal, all 
file folders are returned to the medi- 
cal record department so that the cur- 


rent chart can be added and the chart 
eventually filed for further use. 


The following are some of the defi- 
nite advantages to be derived from 
this system: 

1. It avoids unnecessary delay in 
beginning proper treatment. 

2. It avoids needless repetition of 
complicated examinations. 

3. It saves time for the doctors. 

4. It saves unnecessary expense to 
the patient. 

* 5. It helps to present a more com- 
plete and roundéd-out picture of pres- 


ent complaints which may be related 


to past illnesses. 

6. It avoids unnecessary discom- 
fort to the patient. 

7. It aids in making the current 
record more complete. 

Your present system may be offer- 
ing your patients 50 per cent of the 
use of previous records; with the adop- 
tion of this plan, you could easily raise 
it to 90 or 100 per cent. This is es- 
pecially of importance if and when 
the patient has changed clinics or even 
doctors within a clinic. This technique 
can also serve as a stimulus toward bet- 
ter compilation of records. When the 
doctor realizes that his records may be 
subjected to the scrutiny of his col- 
leagues, even though it may not be 
with a hyper-critical eye, human na- 
ture being what it is, will inevitably 
have some influence for the better. 

Perhaps some record librarians will 
raise the objection that they would 
under no circumstances jeopardize the 
safety of their records by allowing 
them to leave their department. How- 
ever, with the proper instruction of 
nurses on the floors, this poses no 
problem. Further, one may maintain 
that the physician wishing to view 
these records has the responsibility to 
do so in the medical record depart- 
ment itself. However, having worked, 
struggled and striven with medical 
men almost every librarian can be 
sure that this will seldom‘ occur except 
in cases of dire necessity—hence, we 
must facilitate matters for them in 
order to attain our goals. 

All medical record librarians realize 
that our profession offers no small 
challenge. It is difficult to keep pace 
with the rapid and astounding devel- 
opments constantly occurring in every 
branch of medical service. We can- 
not afford to lag behind, rather must 
we make use of every available means 


in offering our patients the very best 


in scientific, professional, physical and 


spiritual care, so that the days spent 
within our institutions will redound 
to their profit in every respect. * 
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Simple, flexible, low-cost 

Keysort Requisition-Charge Tickets 
from Royal M@Bee provide the means for 
sound hospital administration 


= Tickets, your nurses can’t get lost in paper- 
lab file and business office, they get fewer 


forms to handle... you get uniformity of 
requisitioning and charging procedures. 
Using the designed-for-hospitals Keysort 
Data Punch, nurses automa- ne 


tically code-notch and imprint 


these Charge Tickets in one simple opera- 
tion...thus insure both the inclusion of 
complete, accurate information and the 
means for simple mechanical sorting. With 
the Keysort Tabulating Punch, Charge Tick- 

= ets are swiftly, easily processed 


hyTrIte provide the timely reports you 
need on revenue analysis, service-depart- 


ment statistics, patient billing. It’s done 
without disruption, without extravagant ex- 
pense. To learn more about low-cost Keysort 
hospital procedures, call your nearby Royal 
McBee Data Processing Representative, or 
write Royal McBee Corporation, Data Proc- 
essing Division, Port Chester, New York for 
brochure S-442. 


ROYAL MCBEE . data processing division 
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GOOD SAMARITAN HOSPITAL 
General Selective diet 


NOON 
SERVINGS: Small, Regular, Large 
Choose One 


BAKED CHICKEN-GRAVY 
VEAL CHOP-GRAVY 


Choose Two 


MASHED SWEET POTATOES 
PEAS & MUSHROOMS 
BUTTERED LIMA BEANS 


Choose One 


PEACH MELBA SALAD 
ICEBERG HEARTS-1000 ISLAND 
DRESSING | 


Choose One 


ICE CREAM-CARMEL SAUCE 
FRESH FRUIT 


Cottage cheese may be substituted 
for entree. 


COFFEE CRACKERS 
TEA WHITE BREAD 
SANKA WHOLE WHEAT BREAD 
POSTUM RYE BREAD 
CREAM BUTTER 
MILK 
{ 


by Sister Jeanette Marie, 5.C. 
Good Samaritan Hospital 


Cincinnati, Ohio 


Dietary Drama 
(or) 


The Selective Menu Can Be 
A\n Educational Tool! 


@ “This is LIVING!” sighed Mrs. De- 
Lighted to the patient in the bed next 
to hers in the O.B. ward. “Just lying 
here and choosing from the menu 
what you'd like to eat and then hav- 
ing the food brought to you on a tray 
—this is living it up!” 

“I notice you didn’t draw a circle 
around a salad when you were se- 
lecting your lunch,” said Mrs. Square 
in the bed to the right. “Just wait until 
the dietitian makes her rounds. She'll 
be after you to get the minerals and 
vitamins that are good for mothers 
and for anyone for that matter.” 

“Better circle a salad,” warned Mrs. 
Caution from the bed across the room. 
“That’s why the dietitian has written 
choose one, or choose two before the 
groups of items on the meny. She 
says it helps us get sufficient amounts 
of the Basic Four in a balanced diet.” 

“Say, did you ever think we’d come 
to a hospital to get educated?” asked 
Mrs. Twins. “I’m saving these menus. 
I'll have some good samples when I 


get home and have to plafi my own 
again with no time to do it in.” 

“Here comes the dietitian!” 

“Good morning, ladies! I see you're 
having your usual pleasant time to- 
gether in this cheery room.” 

“You're just trying to tell us in a 
subtle way that beautiful surroundings 
and happy dispositions make food 
taste better. And you want to know 
something? You're right! Food has 
never tasted so good to me.” 

“When I get home, I’m going to 
try harder to make meal time a hap- 
pier time.” 

“I'm going to re-paint our break- 
fast room.” | 

“I’m going to try to cook vegetables 
just a short time so they keep their 
color and taste like the ones we get 
here.” i 
“I can tell,” joined in the dietitian, 
“that this ward has a fine progressive, 
intelligent group of people. You ladies 
can see and hear about a good thing 


and then decide to act upon it.” 
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there’s no juice. 


like citrus juice 


As a high-potency source of vitamin C, 
citrus juice—fresh, frozen, or canned—is 
unmatched for convenience and economy. 
The table below shows amounts? of other 
fruit juices required to supply the 100 
mg.* of vitamin C in one glass (7-9 fl. oz.) 
of citrus juice. 


citrus 

grape 
pineapple Wi 

prune 


tData calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956. 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur- 
ing lactation; 70-75 mg. for 
normal adults. 
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ORANGES 
TANGERINES SSION Lakeland, Florida 


SAVE STEPS FOR 
BUSY STAFFERS 
. KEEP A STANDBY® 
NEARBY 


| | An extra Standby Baumanometer® 
on each patient floor can save much 
time and effort for busy nursing per- 
sonnel. These self-contained, easily 
portable units can be stationed right 
at bedside when frequent bloodpressure 
readings are required, as in the care 
of the post-op patient. This conven- 
lent arrangement eliminates hunting 
and retrieving borrowed instruments. 


The Standby Model is particularly 
well-suited to the demands of hospital 
service. It is durably constructed for 
long, hard use; it is easy to read from 
any position. And it carries the most 
generous guarantee of any sphygmo- 
manometer available. 


Your local Baumanometer Dealer 
will be happy to show you the Standby 
Model...and the entire Baumanometer 
line designed for practical, economical 
standardization. Call him. 


W. A. BAUM CO., INC. 
Copiague, Long Island, New York 


S.A. 1909 
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The dietitian continued on her 
rounds—sincerely pleased, and with 
good reason. She had her patients edu- 
cating each other through group dis- 
cussion. Wasn’t it her ambition to 
change patients’ attitudes? To change 
the direction of their thinking? To get 
them to want to eat the proper foods 
in the proper amounts? And then to 
get them actually to eat the health- 
giving items? 


An Easy Mind— 
A Better Appetite 


It doesn’t do any good to serve a 
beautiful tray, with hot soup and en- 
tree and with chilled salad and dessert, 
if patients lack the desire or will to 
eat and let the food remain untouched. 
Nor does it achieve the desired goal of 
optimum nutrition even if patients 
really eat the food but are unable to 
retain it or digest it because of their 
disturbed emotional state. 

There are many tools of education 
which the dietitian can use. One of 
these is the printed word. We con- 
sider our printed selective menu a 
positive means of education. By fol- 
lowing directions, even if just for the 
novelty of it, patients begin to eat 
more varied and complete meals. 

Mr. Rooster may write on his menu, 
as a man did in one of our wards, “9 
deviled eggs” and circle no other items 
as desirable. This was a cue for the 
dietitian to begin her sales talk about 
the balanced way of eating. “I like 
eggs,” the patient contributed testily 
to an already evident fact. “Man does 


‘ not live by eggs alone,” rejoined the 


dietitian and proceeded firmly to circle 
a few more items for him. 

He said afterwards, “Never under- 
estimate the power of a woman.” Be- 
fore he left the hospital several weeks 
later, he was eating a complete as- 
sortment and selecting it himself. That 
the dietitian was a pretty young lady 
with a good line of banter might have 
been an influencing factor. It only 
bears out the psychological and educa- 
tional principle that we enjoy food 
more, we learn better and we change 
attitudes more readily in pleasant com- 
pany. 

“This place is terrible,’ sobbed Mrs. 
Postpartum Blues to her husband. 
“And what's more, they don’t give me 
a menu like the other women have. 
I want to choose my own food too.” 

When this report reached the ad- 
ministrator, it was considered con- 
vincing evidence that patients do like 


and want a selective printed menu. 
From the standpoint of patient satis- 
faction, the extra time, effort and 
money involved are well worth the 
expenditure. 


Adapt to the Case 


As it happened, this particular pa- 
tient had not paid much attention 
while the dietitian explained the doc- 
tor had ordered a 350 mg. sodium diet 
for her. When her tray arrived, the 
food contained, through the scientific 
selection of the dietitian, only the pre- 
scribed amount of sodium. The pa- 
tient complained that her menu had 
not been as strict at home. The doc- 
tor, realizing that the diet in her case 
was less essential than her peace of 
mind, altered his original prescription. 
The patient then received a general 
selective menu without a salt packer 
on the tray, and she was satisfied. 


The incident had two good effects. 
It increased the confidence of the med- 
ical staff in the dietary service and it 
reemphasized to the doctors that their 
prescriptions were receiving exact and — 
prompt attention. , 


_ It was also the occasion for the be- 
ginning of a new communication pol- 
icy. The suggestion was made by the 
administrator. When each patient re- 
ceives his first tray now, his modified - 
menu is accompanied with a gracious 
notice. 


Dear Patient: 


Your doctor has requested us to serve you 
a diet designed as a treatment for your par- 
ticular needs. Because of this, the food may 
not have its usual appeal. Please tell us if 
you feel there is anything we can do to make 
your meals more appetizing. 

Your Dietitians 


GOOD SAMARITAN HOSPITAL 


Thus, in case the patient is not really 
listening when the dietitian visits him 
before his first meal, the printed notice 
on his tray calls his attention to the 
fact that he is receiving therapeutic 
nourishment. 


Recently, we have tried using a 
printed handout, vest-pocket size, en- 
titled, A GUIDE TO GOOD EATING 
(The National Dairy Council, Chicago 
6). A city dairy, at our request, keeps 
us supplied with a sufficient number‘ 
tO give one to every new patient. This 
colorful leaflet catches the eye and 
presents in an easy style the Basic 
Four. We hope it has some effect on 
the eating habits of patients, but surely 
it cannot compare with the immediate. 
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EXPENSIVE ALTERATIONS 
or additions to building 


BIG HOLES 
to be dug under the door 


AIR OR HYDRAULIC 
trunk lines to install 


- 


COMPRESSORS 
or pressure tanks needed 


N 


CONVERT YOUR EXISTING DOORS 


TO AUTOMATIC OPERATION 


AT LOWEST COST WITH 
NORTON ELECTRIC DOOR OPERATORS 


Now you can improve the flow of 
traffic at the critical areas in your 
hospital...ambulance entrance, 
main kitchen, diet kitchen, operating 
area without any of the expense of 
remodeling. Because the Norton 
Electric Door Operator can be 
applied to any of your present doors 
at minimum cost, improved traffic 
flow will quickly return your initial 
investment. 

To make your doors automatic, 
the Norton Electric Door Operator 
simply needs to be mounted on the 
existing door and jamb, the control 
mat located, and the unit connected 
into 120-volt service. No expensive 
alterations or auxiliary apparatus 
are required. The installation of the 


Norton Electric Door Operator is so. 


simple that your building traffic 


can continue without interruption 
during installation. 

In fact, traffic can never be hamper- 
ed bythe Norton Operator because, 
even in event of a power failure, it 
will still function as a door closer. 

The Norton Electric Door Oper- 
ator, styled to harmonize with all 
types of building decor, is built for 
dependability and long life. It offers 
you an opportunity to provide your 
buildings with automatic doors at a 
price so reasonable that you cannot 
afford to be without this proven 
traffic-builder. 

Learn how you can convert any of 
your present doors to automatic. 
operation at lowest cost without 
interruption to building traffic. Mail 
coupon to us today. 
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DOOR OPERATORS 
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NORTON DOOR CLOSER COMPANY 


Division of The Yale & Towne Manufacturing Company 


Dept. HP-20A ..Berrien Springs, Michigan 


Please send full information about the new Norton Electric Door 
Operator. 


Interested for [] immediate use C) for future use 
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results achieved through the personal 
communication of the spoken word. 

If the patient has merely read that 
he should eat some of all of the Basic 
Four, it is understandable that he 
might lack sufficient motivation to be- 
gin the practice. Friendly conversation 
with a patient at the bedside with his 
unconsumed food still before him 
seems, however, to be a most effective 
means of inducing him to eat. 

The human presence, the personal 
urging is a tremendously persuasive 
factor. A little gentle pleading such 


as, “Drink some more milk so that 
you'll get stronger and be able to go 
home sooner,” is often effective not 
only with youngsters but with oldsters 
too. 

“You know I never thought I'd ever 
enjoy milk,” said one senior citizen, 
recuperating in a chair by the window. 
“I hated it when I was a child and I’ve 
never tried it all these years. Now I’m 
going to leave nae actually 
liking it!” 

For a long time it has been recog- 
nized that teaching others is accom- 


Publishers of HOSPITAL and MEDICAL RECORDS since 1907 


of 


Your accounting department 
is the one place where you expect 


to find determined effort to effect savings... 


Use accounting forms that are economical and 
give you a complete and reliable picture of 


your financial situation. 


Forms Designed Especially for Hospitals 


For years, hospitals have been using our accounting forms and have 
found them fully adequate for all their needs. These forms con- 
form to the requirements of the American Hospital Association’s 


Classification of Accounts. 


We Can Also Print Your Own Forms 


Machine bookkeeping forms must be precision-printed. Our experience 
in this work has been a big factor in building our large and grow- 
ing list of satisfied customers whom we have serviced with custom- 


made forms. Send us a sample of any of the forms you wish reproduced. 
We shall be pleased to offer you our quotation. 
For Samples Write for Folder No. 26 


Diguicians R ecord Company 


(Formerly at 161 W 


3000 S. Ridgeland Avenue 


. Harrison St., Chicago, Ill.) 


Berwyn, Illinois 
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plished more by what we are and do 
than by what we say. To educate is 
to lead, to draw out, to induce another 
to follow a better mode of thinking or 
plan of action. Just talking to a person 
is usually not sufficient in education. 
Lecturing can be in vain, even in the 
classroom with its small per cent of 
carry-over following the average teach- 
er’s presentation. Talking with a per- 
sén, however, can be profitable, as 
patient-dietitian tontacts have shown. 
For the man who wanted nothing to 
eat but eggs, a lone dietitian did the 
trick. But this is not always the case. 
Sometimes her influence unaided can- 
not raise a patient’s poor dietary stand- 
ards. She tries to adapt his menu ac- 
cording to social and religious cus- 
toms; yet often even this adjustment 
fails to win acceptance and get the 
patient actually eating the needed sup- 
plements to his accustomed regimen. 


Team Approach Effective 


Informal conversation in which 
many persons express their opinion is 
the recommended method for patient 
education. It apparently stands the 
best chance of directing a person's 
thinking and the choices he will make. 
This is a fact which has been proved 
by both scientific experiment and prac- 
tical experience. Group discussion is 
one of the most successful ways to 
change attitudes. The general human 
tendency is to “follow the gang.” Most 
of us tend to give up our opinion in 
the face of an overwhelming majority 
on the other side. 

Suppose a team of professional peo- 
ple gather around the bedside of a 
patient. He hears the staff doctor and 
the medical intern urging him to eat 
wholesome foods. He hears the diet- 
itian enthusiastically referring to the 
appetizing meal he will be receiving. 
He hears the nurse reiterating the 
benefits to be derived from proper 
nourishment. Around him is truly “a 
team,” a powerful wielder of patient 
opinion. This team is a potential 
changer of his old habits of thinking 
and acting. 

What improvement can be expected 
if a patient reads about or even mem- 
orizes the Basic Four, but still does not 
eat them? Our aim in education is not 
so much to add something to the mind, 
but to DO something To it. We want 
new directions, new desires, new habits 
in eating, with the end product—a 
healthy well-nourished citizen. Let's 
TEAM up on the patient. 
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Supplied: 


FEWER TRANSFUSIONS with preoperative use of 


SALICYLATE (Brand of carbazochrome salicylate) . 


The number of hospital patients given blood rose from 
1.6 million in 1952 to 2.2 million, or 9.2% 
of all hospital patients, in 1958.1 


Preoperative use of Adrenosem minimizes the necessity 
for transfusions. Adrenosem controls operative and 
postoperative bleeding (small vessel oozing). It provides 
a clearer surgical field, shortening operating time.? 


Adrenosem is indicated both pre- and postoperatively in any 
procedure where bleeding presents a problem—from 
adenoidectomies and tonsillectomies to Z-plasty operations. 


AMPULS ...5 mg., | cc.; packages of 5 


TABLETS. . . 1 mg. (s.c. orange); bottles of 50 
2.5 mg. (s.c. yellow) ; bottles of 50 


SYRUP ...2.5 mg. to each 5 cc. (I teaspoonful); 4 oz. bottles 


1. 1958 Report of American Red Cross Joint Blood Council 
2. References and detailed literature available on request. 
*U.8. Pat. Nos. 2581860, 2506294 


THE S. E. IMVPASSENGILL COMPANY 


Bristol, Tennessee * New York ¢ Kansas City * San Francisco 


FEBRUARY, 1960 


99 


-| PEOPLE AND PLACES 


Personnel Changes 


@ SISTER CATHERINE, D.C., is admin- 
istrator of St. Margaret’s Hospital, 
Montgomery, Ala., succeeding Sister 
Basil who was relieved of the posi- 
tion because of ill health. Sister Cath- 
erine was administrator of St. Thomas 
Hospital in Nashville, Tenn. 


™@ SISTER MARY THOMASINA, O..F., 
was named administrative assistant at 
Queen of Angels Hospital, Los An- 
geles, Calif. She is the former adminis- 
_trative director of Holy Family Adop- 
tion Service. | 


—™ LEON BARENG has been named 
pharmacist at St. Francis Hospital, 


Honolulu, Hawaii. 


™@ SISTER MARY JAMES, S.F.P., has been 
named administrator of the Frances 


Schervier Home and Hospital, New 
York, N.Y. She succeeds Sister An- 


gelica, who has been appointed~ad- 


ministrator of St. Anthony's Hospital, 


Woodhaven, L.I. 


™@ SISTER MARY PATRICIA, Sisters of 
the Poor of St. Francis, has assumed 
her duties as administrator and supe- 
rior of St. Francis Hospital, Jersey City, 
N.J. She succeeds Sister Mary Bon- 
avita, who replaced Sister Patricia as 
director-administrator and superior of 
St. Francis Hospitalg New York City. 


™@ AL SALZMAN has been named office 
manager of St. Thomas Hospital, 


Akron, Ohio. 


M@ DR. HAROLD P. CURRAN has been 
named director of radiology at St. 


Clare’s Hospital, Schenectady, N.Y. 


@ SISTER ANITA, D.C., has been named 
director of the O'Connor Hospital 
School of Nursing, San Jose, Calif. 
She replaces Sister Leander who was 
transferred to a similar assignment in 
an Austin, Tex., hospital. 


SISTER MARY GERTRUDE CS.J., has 
been appointed director of St. Fran- 
cis Hospital School of Nursing, Hart- 
ford, Conn. She succeeds Sister Mech- 


tilde who has retired from the post 
after 22 years. Sister Dennis Marie 


100 


has been named assistant to Sister Ger- 
trude. 


™ MRS. FLORENCE STACHELL has 
joined the staff of St. Joseph Hospital, 
Phoenix, Ariz., as physical therapist. 


M™ SISTER MARY GEORGE, R.S.M., direc- 
tor of nursing service, Our Lady of 
Mercy Hospital, Cincinnati, Ohio, has 
announced the appointment of Mrs. 
Theresa Cox, R.N., as director of in- 
service education. 


@ RICHARD CASALE has been appointed 
director of public relations at Daniel 
Freeman Hospital, Inglewood, Calif. 


M MISS VIRGINIA A. GAFFEY has been 
appointed director of the School of 
Anesthesia, Carney Hospital, Boston, 
Mass. | 


M MOTHER MARY FANAHAN, P.B.V.M., 
is administrator of St. Joseph’s Hospi- 
tal, Mitchell, S.D., and has also been 
appointed superior of the hospital. 
Sister Mary Alma, former adminis- 
trator, is now at McKennan Hospital, 
Sioux Falls, as its first sister-dietitian. 


@ THREE SISTERS have been added to 
the staff of St. Joseph’s Hospital, Au- 
gusta, Ga. They are Sister Mary Mil- 
dred, C.S.J., from St. Mary’s Hospital, 
Tucson, Ariz., to the medical nursing 
unit; Sister Mary Candida from St. 
Mary’s Hospital, Amsterdam, N.Y., to 
supervisor of the obstetrical unit; Sis- 
ter Mary Michele from St. Mary’s 


Hospital, Amsterdam, N.Y., to super- 
visor of the surgical nursing unit. 


DANIEL M. 
BEHAN was ap- 


pointed chief 
pharmacist at 
St. Clare’s Hos- 
| pital, Schenec- 
tady, N.Y., suc- 
ceeding Har- 
vey D. Mudge 
who retired 


Jan. 1 after having organized and op- 
erated the hospital’s pharmacy since 
the hospital opened in Sept., 1959. 


MR. RAYMOND ST. JEAN replaces 
Mr. John Mullen at Carney Hospital, 


by Marie Aubuchon | 


Boston, Mass., as director of purchases 


and stores. He was formerly with the 
Swift Co. in the New England area. 


SISTER MARY MADELEVA, O.S.F., has 


been appointed administrator of Ona- 
mia Hospital, Onamia, Minn. 


M™@ SISTER MARY MAGDALEN, S.S.M., is 
administrator of St. Joseph’s Hospital, 
Mankato, Minn., replacing Sister Mary 
Lioba who is now residing in Osh- 
kosh, Wis. Sister Magdalen is the 
former administrator of St. John’s Hos- 
pital, Tulsa, Okla. 


M@ SISTER MARY LAURELIA, O.S.F., is 
the new administrator of Gettysburg 
Memorial Hospital, Gettysburg, S.D., 
replacing Sister Mary Carmelita. 


™@ SISTER MARY EUPHRASIA, C.S.B., has 
replaced Sister Mary Carmelline as 
administrator of St. Ann Hospital, 
Watertown, S.D. 


™@ SISTER MARY CECELIA WIESNER, 


—O.S.F., died recently at St. Francis Hos- 


pital, Peoria, Ill. Sister Mary Domin- 
ata died at the hospital Nov. 26. 


™@ SISTER ANN ELIZABETH COLL, C:.J., 
died recently at St. Joseph Hospital, 
Pittsburgh, Pa. 


U 
SISTER LEONISSA, C.S.J., St. Joseph's 
Hospital, St. Paul, Minn., died recently. 


™ MONSIGNOR R. MARCELLUS WAG- 
NER, for many years director of Cath- 


_ olic hospitals in the Archidocese of 


Cincinnati, died recently. 


™@ SISTER MARY_BENIGNA of the Sis- 
ters of Providence died recently at 
Providence Hospital, Worcester, Mass. 
She was formerly a member of the 
nursing staff at St. Vincent Hospital 
in Worcester. 


SISTER MARY WINIFRED, CS.J., a 


of Kansas, died recently 
at St. ony Hospital, Dodge City, 


Kan. She celebrated her golden ju- 
bilee in 1954. Together with seven 
other Sisters of St. Joseph, Sister Win- 
ifred went to Kansas City in 1922. 
Until 1926 Sister was in charge of 
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rom the ground 


Colson starts with the first essential ... mobility, and begins 
building quality there with Colson casters and wheels. Seventy- 
five years of experience go into putting together the total unit. 
Literally from the ground up, Colson builds it better, supplying 
the complete product. From wheels and casters . . . to completion, 
each part of a Colson wheel chair is made with the careful pre- 
cision that has made Colson famous for long-lasting quality. 


Quality costs less. Buy once... buy the best... COLSON. 


OLSON'S 
<j) YEAR OF 
PROGRESS 


75 years of experience in supplying 
field-tested equipment and casters to 
industry and institutions. Millions of 
Satisfied customers know and respect the 


name COLSON. . . synonym for quality. 


FEBRUARY, 1960 


NEW! TELESCOPIC LEG RESTS FOR WHEELCHAIRS 

For new wheelchairs; for chairs already in use, Colson adds another fea- 
ture for safety, comfort and convenience—the adjustable telescopic leg 
rest. Because it slides in and out from under the seat, it never interferes 
with folding, adjusts automatically to any angle, any length. Leg rest pad 
too, self-adjusts to a comfortable position under the calf. The foot rest can y 
be left in its normal position to support the foot. Colson’s compact folding 
wheelchairs also have safety-styled anti-tippers. Available at low cost as 
standard accessories only from Colson, and easily added to almost any 
chair. See these new features, and dozens of other chairs and accessories 
in the quality Colson line. Write today for a free wheelchair catalog. 


THE COLSON CORPORATION Dearborn Street 


Plants in: Jonesboro, Ark.; Sommerville, Mass. and Elyria, Ohio CHICAGO, ILLINOIS 
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both surgery and the school of nurs- 
ing. From 1948 to 1954 she was ad- 
ministrator of St. Anthony Hospital. 


™@ SISTER MARY AQUINAS, R.S.M., ad- 
ministrator of Mercy Hospital from 
1933 to 1939 and from 1945 to 1949, 
died at the hospital in New Orleans, 
La., recently. 


@ DR. CHARLES L. BROWN, 60, first 


dean of Seton Hall College of Medi- 
cine and Dentistry, died recently in the 
Jersey City Medical Center. Dr. Brown 
was a native of Metropolis, Ill. and 


was named dean when the school was 
founded in 1955. : 


M@ SISTER MARY ANN EGGERS, R.S.M., 
died recently in Mercy Hospital, 
Springfield, Ohio. She was a dietitian 
and had served in that capacity in a 
number of institutions of the Order 
in Cincinnati, Hamilton, Springfield 
and Bellefontaine, Ohio. She was sta- 
tioned 29 years at Mercy Hospital, 
Hamilton and 16 years in the Convent 
of the Divine Will, Cincinnati. 


M@ DR. WILLIAM A. DAVIN, prominent 


NOW 
SEE 'EMI 


Style C316MC 
Tie vest with 
mitten cuffs 


Style C791 
Shorty gown with 
mitten cuffs 
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MAGIC RUBENS MITTEN-CUFFS 
SAVE BABY FROM SCRATCHES 


® protect the infant 


make identification easier 


You can order every Rubens gown and shirt 
with popular mitten-cuffs...PLUS all of the 
other Rubens hospital-approved features... 
finest combed cotton yarn, extra-strength 
shoulder seams and precise sizing. 


Sold only through hospital supply houses 


iF YOU WANT THE 
BEST...BUY RUBENS 


Rubens & Marbie, inc. ¢ 2330-2360 N. Racine Ave. e Chicago 14, Ill. 
New York Saies Office « 71 W. 36th Street « New York, N.Y. 


NOW 
You 
DON'T! 


Style ED—Rubens Stay-Up 
Knit Diapers. Fluffy 
soft, extra 
absorbent. One 
size, fits all 

babies. 


Hamilton, Ohio, physician who served 
his internship at Mercy Hospital in 
Hamilton, died recently. 


™@ SISTER ANN RITA, S.C., who served 
as the superior of the Hospital of St. 
Raphael Convent, New Haven, Conn., 
from Sept. 1957 to Sept. 1958, died in 
St. Raphael’s hospital recently. Sister 


Anna Rita was a fellow of the Ameri- | 


can College of Hospital Administra- 
tors, a member ‘of the American Die- 
tetic Association and a charter member 
of the Catholic Nurses’ Association of 
the Paterson Diocese. 


M@ SISTER MARY AGNESINA, S.S.M., first 
superior of St. John’s Hospital, Tulsa, 
Okla., died recently. She was superior 
of St. John’s from 1925 until 1932 and 
again from 1938 until 1941. She was 
then mother superior of Sisters of the 
Sorrowful Mother missions throughout 
the U.S. and superior of Catholic hos- 
pitals in Port Washington, Wis., and 
Estherville, Iowa. She returned to Tulsa 


in 1948 and was in charge of pur- — 


chases for the hospital until her death. 


Chaplains 


™@ FATHER JOSEPH GREGOR, C.M., is 
the new chaplain at Hotel Dieu Hos- 
pital, New Orleans, La., replacing 
Father John E. Modde. 


™@ FATHER CHARLES 
chaplain at St. Joseph: ospital, 
Omaha, Neb., for 25 years was hon- 
ored recently at a reception given by 
the Sisters of St. Francis honoring his 
elevation to the rank of Domestic 
Prelate. | 


@ FATHER PHILIP HANKINSON, T.O.R., 
has replaced Father Benedict as 
chaplain of St. Gabriel’s Hospital, 
Little Falls, Minn. 


Bon Voyage 3 


@ DR. SAMUEL T. MOORE, St. An- 
thony’s Hospital, Oklahoma City, Okla., 
is spending two months in Jerusalem 
to help in the medical ait 9 of the half- 
million Jordan refugees now there. 
He will do orthopedic surgery and 
treatment among children under a 
project sponsored by the International 
Orthopedic Letters Club. His daugh- 
ter, Carol, will serve as his secretary 
and medical assistant. 


™@ MOTHER MARY LUCINDA GOE- 
DEKER, provincial of the St. Louis prov- 
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IBM 


random access data processing system 


In September, 1956, we announced the startling new solution to business 
record-keeping problems . . . the RAMAC 305 Data Processing System! 

Here at last was a system which could record all transactions—at ran- 
dom—and simultaneously update all ledgers affected by the transagtion 
. . . at tremendous speeds and with great reliability. Today, 3 years and 
thousands of experience-hours later, the IBM RAMAC remains the only 
truly random access method of accounting and control. And IBM has 
added even greater speed and flexibility to RAMAC through a sustained 
program of technical progress. Some of the advances that have resulted 
from this program are shown at right. 

These continuing advances are part of IBM’s concept of Balanced Data 
Processing—up-to-date systems and supporting services designed to keep 
ahead of the data processing problems of modern business. Your local 
IBM representative will gladly tell you more about RAMAC, its applications 
and benefits. Call him today. IBM RAMAC 305, like all IBM data processing 
equipment, may be purchased or leased. 


balanced data processing IB 


N 


® 
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| years of technical progress 
add greater power and flexibility to this 


14 NEW REASONS WHY IBM 
RAMAC 305 OFFERS THE BEST | 
SOLUTION TO YOUR RECORD- 
KEEPING PROBLEMS: 


1. Divide Command—saves 80% of the 
time required by programmed division. 
2. Second Track Output—permits con- 
current printing and punching of dif- 
ferent material. 

3. Increased Storage Capacity— 
through a second, on-line 5-million 
character disk storage unit. 

4. Increased Production—and de- 
creased through-put time when seeking 
records at random, through the addi- 
tion of dual access arm for each file. 
5. 407 Printer On-Line—makes avail- 
able the high-speed printing ability of 
the IBM 407 Accounting Machine. 

6. /nput Rearrangement—permits writ- 
ing data on card input track in different 
sequence from the original card. 

7. Input Analysis—the ability to ex- 
amine input cards for distinctive codes. 
8. Remote Printing Station—permits 


inquiry and print out of information at 


a distance from the system itself. 

9. Paper Tape Reader (382) —handles 
input from paper tape produced by 
teletype and other devices. 

10. Double Capacity Disk File—10 or 
20 million characters are stored in the 
same physical space previously re- 
quired for 5 or 10 million characters. 
Files with dual access arms can be 
attached to the 305 system. 

11. Direct Input from Paper-Handling 
Equipment—the linking of RAMAC and 
Series/1200 magnetic character-sensing 
equipment for banks. 

12. Compander—permits groups of as- 
sociated data to be updated, regrouped 
or altered in parallel transfers with 
fewer program steps. - 

13. Program Exit Overlap—a timesav- 
ing device which eliminates, or over- 
laps in — cases, the 20-millisecond 
delay time normally required for excur- 
sion to the control panel for logical de- 
cisions and branching. 

14. Increased Processing Speed—re- 
duces the time required to transfer data 
betweenthe drum tracks, thus reducing 
over-all operating time wherever proc- 
ess time is greater than input-output 
time. Reductions of up to 25% in proc- 
essing time and up to an average of 
20% increase in through-put time may 
be realized with no change in the ex- 
isting program itself, 
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ince of the Sisters of Divine Provi- 
dence and Mother Mary Kenneth, 
provincial of the Pittsburgh province, 
have been transferred to Rome, Italy, 
to become assistants to the commu- 
nity’s mother general. 


@ FOUR POOR CLARE Missionary Sis- 
ters, San Gabriel, Calif., have left for 
Africa to establish their congregation’s 
first mission on that continent. They 
are Sisters Guadalupe Peral, Ana 
Elena Diaz de Leon, Edelmira Ri- 
vera and Marta Mez. The mission 


sy TEC 


will be established in Kampala, Ug- 
anda. 


™@ SISTER MARY COLETTE, a member 
of the Society of Medical Mission Sis- 
ters, has returned to the US. for a six- 
month leave from her hospital assign- 
ment in Bombay, India. 


™@ MOTHER GEMMA GALGANI, superior 
of the Columban Sisters, is on a 
world-wide tour of inspection of the 
work of the Columban Sisters. The 
motherhouse of the Order is in Wick- 
low, Ireland. 


10TH & LOCUST 
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WHY HOSPITALS 
INVEST SURPLUS 


FUNDS THROUGH 
DEMPSHY-THEGELER 


With hospital operational costs rising, it’s good 
business to see that a// of your surplus funds 
are working for you all of the time. 


For more than a quarter century Dempsey-Tegeler 
has provided hundreds of millions of dollars to 
institutions through the sale of bonds. As a result, 
we understand the financial problems of hospitals, 
and are well qualified to help you invest your 
surplus funds in sound securities that will earn 
Satisfactory interest or dividends, 
Dempsey-Tegeler’s nation-wide organization, including 
a highly proficient investment research division, 

is here to meet your exact requirements. You'll find 


that our facilities enable us to give professional 
counsel... with personal service. 


We should like the opportunity to discuss your investment 
program with you ...and to tell you how we can be of 
. benefit to you. Just drop us a line at the address below and 
one of our experienced representatives 
will call on you without obligation. 


DEMPSEY-TEGELER & Co. 


Investment Securities including Catholic Institutional Bonds 


ST, LOUIS 1, MISSOURI 


31 Offices in 26 Cities — 
MEMBERS NEW YORK STOCK EXCHANGE 


M@ FATHER AMBROSE JOSEPH WONG 
and Gloria Watts, a public health 
nurse, have been assigned to mission 
posts in Formosa. Both are converts 
to the Catholic faith. Miss Watts will 
help run a dispensary conducted by 
Our Lady of China Sisters on For- 
mosa's central west coast. For the past 
few years, she has been working at the 
Crossroads Center for foreign students, 
conducted in Chicago by International 
Catholic Auxiliaries, an organization 
of lay women missionaries. Besides 
completing his priesthood studies in 
the U.S., Father Wong has been tak- 
ing courses in agriculture. 

He received agiculture degrees from 
Southwestern Louisiana Institute and 
Louisiana State University and took 
post-graduate work at the University 
of Wisconsin. He hopes to use his 
agricultural training as an adjunct to 
his priestly duties in Formosa. He will 
be assigned to a mission about 15 miles 
from the dispensary where Miss Watts 
will serve. Both the convert-mission- 
aries will be under the jurisdiction of 


Red-exiled Bishop Thomas Niu of 
Yangku, China. 


M@ DR. JAMES C. CARR, a native of Dub- 
lin, will undertake medical work at the 
St. John of God Clinic in Kwangju, 
Korea. He will spend at least one year 
working with the Hospitaler Brothers 
of St. John of God in the 22-room. 
clinic, built since the Brothers arrived 
in Korea in November, 1958. An old 
textile mill given to the brothers by 
Bishop Harold Henry, SS.C., Vicar 
Apostolic of Kwangju, was rebuilt into 
the modern $28,000 clinic. 

Dr. Carr, the first layman from Ire- 
land to come to Korea for mission 
work, qualified in medicine at Univer- 
sity College of Medicine in June, 1957. 
He spent one year as an intern, then 
served as casualty officer in the Mater 
Misericordiae Hospital in Dublin. 

Readers of HOSPITAL PROGRESS will 
recall the story of Brother Damien 
and his friends setting up the clinic in 
Korea in the October, 1959 issue of 
the Journal, under the title “Rx for 
Moving Mountains.” 


Jubilees and Anniversaries 


™@ THE BENEDICTINE SISTERS of the 
Covington Diocese, Covington, Ky., re- 
cently celebrated their centennial. 


M@ REV. MOTHER GENERAL Mary Aga- 
tha of Calais, France, head of the Fran- 
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There is a difference 


At first glance these two insects appear to be 
identical. Actually, the bug on the left is the 
fearsome Indian carpenter bee, while its “twin” 
is a harmless housefly. This similarity in appear- 
ance protects the fly from its natural enemies and 
permits it to live its life in peace. 


Though housed in cylinders of similar size, 
shape and style, there is a decided difference 


between various brands of medical gases. For 
example, while most gases meet U.S.P. purity 


requirements, all Ohio Chemical medical gases 
exceed these standards by an important mar- 


MEDICAL 


gin. This insistence on extra-high purity has 

made Ohio the “brand” of choice among GASES 
anesthetists everywhere. It has placed Ohio Nitrous Oxide 
Chemical in a position of absolute trust among 

the men and women who administer these an- . Cyclopropane 
esthetic drugs. This reputation for purity of Ethylene. 
product has been created and will be main- Oxygen 
tained through Ohio’s uncompromising policy Seite 


of quality first. 
Ohio’s colorful 24-page brochure on MEDICAL 


GASES is yours for the asking. Please write 
Dept. HP-2 requesting Form No. 4662. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. ¢ Madison 10, Wisconsin 

Ohio Chemical Pacific Company, Berkeley 10, Calif. * Ohio Chemical Canada Limited, Toronto 2 
e Airco Company International, New York 17 « Cia. Cubafia de Oxigeno, Havana 

(All divisions or subsidiaries of Alr Reduction Company, Incorporated) 


Carbon Dioxide 
Helium-Oxygen 
Oxygen-Carbon Dioxide 


Serving the medical 
profession for fifty years 
1910-1960 
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ciscan Sisters of Calais, was present 
at the 10th anniversary celebration of 


Our Lady of Lourdes Hospital, Lafay- 
ette, La. 


™@ THE HOSPITAL SISTERS of St. Fran- 
cis recently celebrated the 84th anni- 
versary of their arrival in Litchfield, 
Ill. The sisters operate St. Francis hos- 
pital there. 


@ FIVE SISTERS of the Franciscan Order 
celebrated their golden anniversaries 


audio-visual 
NURSE CALL 


all-in-one 
PILLOW SPEAKER 


Get full facts on all 
Communications 
Equipment 
exclusively from 
Dahlberg. Return 
Coupon NOW... 
no obligation! 


Dahlberg, Inc., Golden Valley, Minneapolis 27, Minn. 
A Subsidiary of Motorola Inc. 


Please arrange for me to receive a copy of the Dahlberg 
Communications Manual. I understand there is no obligation. 


recently at St. Alexis Hospital, Cleve- 
land, Ohio. They are Sister Caspara, 
in charge of the pharmacy; Sister Her- 
mania, medical technologist; Sister 
Ermina, night supervisor; Sister Sal- 
viana, floor supervisor, and Sister 
Casia, head of pediatric nurses. 


@ SISTER MIRIAM GERTRUDE, St. Vin- 
cent’s Hospital, New York, N.Y., re- 
cently celebrated her silver jubilee as 
a Sister of Charity of St. Vincent de 
Paul. 


HELP FOR ADMINISTRATORS 


hospital 
communications 


DEPT. HP 


NAME POSITION 
HOSPITAL 
CITY STATE a 


GOLDEN JUBILEE cake was prepared for Sr. 
M. Salviana, O.S.F., by kitchen crew at St. 
Alexis Hospital, Cleveland, Ohio. 


Honors and Appointments 


™ MOTHER JOANNA MARIE, dean of 


studies at the College of St. Elizabeth, 


Convent, N.J., has been elected to a 


six-year term as superior general of 
the Sisters of Charity of St. Elizabeth. 


M™@ DR. RICHARD M. TERRY was elected 
chief of staff at St. Francis Hospital, 
Peoria, Ill. He succeeds Dr. C. P. 
White. 


™ DR. MILTON M. AUSLANDER has 
been named president of the medical 
staff of Sacred Heart Hospital, Norris- 


town, Pa. 


™@ DR. CHARLES F. BLAZSIK has been 
appointed medical director, St. An- 
thony’s Hospital, Woodhaven, Queéns, 
N.Y 


™ DR. THOMAS H. MASON has been 
appointed to the medical board of St. 
Clare’s Hospital, Schenectady, N.Y. 
He is chief of the newly-formed neuro- 
surgery department. 


™@ MR. JENKINS CROMWELL, general 
chairman of the Mercy Hospital Build- 
ing Fund, Baltimore, Md., was selected 
the Catholic Man of the Year by the 
National Conference of Christians and 
Jews. 


™@ ST. JOHN’S HOSPITAL, Cleveland, 
Ohio, has appointed three salaried as- 
sociate directors of medical education. 
They are Dr. Joseph C. Avelone, de- 
partment of surgery, Dr. Russell P. 
Dreyer, obstetrics and gynecology and 
Dr. William J. Fayen, medicine. 


(Continued on page 109) 
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PEOPLE & PLACES 
(Begins on page 100) 


™@ SISTER MARY ROSE, D.C., administra- 
tor of St. Mary’s Help Hospital, San 
Francisco, Calif., was honored recently 
by being named one of the “Ten Dis- 
tinguished Women” of the San Fran- 
cisco Bay area. 


M@ HARVY D. MUDGE, chief pharmacist 
of St. Clare’s Hospital, Schenectady, 
N.Y., was honored recently by a din- 
ner on the occasion of his retirement. 


@ JOHN MILLER, medical technologist 
in charge of the blood bank at St. Jo- 
seph Mercy Hospital, Pontiac, Mich., 
was elected president of the Pontiac 
Society of Medical Technologists. 


™ RUDOLF J. PENDALL, former asso- 

ciate editor of HOSPITAL PROGRESS 

magazine, has been elected executive 
director and secretary of the Hospital 

Council of Maryland. Other members 

of the new council are John B. Rich, 

treasurer of Anne Arundel General 

Hospital, president; Robert S. Hoyt, 

administrator of Lutheran Hospicut 
vice-president and Sister Mary Pierre, 

O.S.F., administrator of St. Joseph's 

Hospital, treasurer. Dr. Edward Stin- 

son, Jr., president of the council since 

1957, was named to the executive com- 

mittee of the board of trustees. 


James E. Stuart 


@ JAMES E. STUART has been elected 
president of the Blue Cross Associa- 
tion. Formerly executive vice-presi- 
dent, Mr. Stuart will succeed Dr. Basil 
C. MacLean. Dr. MacLean will con- 
tinue to serve the association as a con- 
sultant. 


“WILLIAM HOLUB, who formerly 
handled publicity for C.H.A. conven- 
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tions, former advertising and promo- 
tion director of Geo. Pflaum, Publisher, 
Inc., Dayton, Ohio, has joined Ameri- 
can Press, Inc., as general manager of 
business operations. 


@ HIS EMINENCE, AMLETO CARDINAL 
CICOGNANI, recently took solemn pos- 
session of his title as Protector of the 
Medical Mission Sisters, in Rome, Italy. 
During the impressive ceremony, Car- 
dinal Cicognani was enthroned in the 
chapel of the society’s general curia. 
The document appointing him as pro- 


tector was read and Mother Dengel 
knelt before him and presented the 
cardinal with a copy of the society’s 
constitution and a bell, symbolic of 
the protector’s power to call sisters to 
its observance. 


M@ DR. ROBERT ROGOFF has been ap- 
pointed associate chief of medicine at 
St. Vincent Charity Hospital, Cleve- 
land, Ohio, it was announced recently 
by Sister Mary Ursula, C.S.A., hos- 


pital administrator. Dr. Rogoff’s 


_ work will be to improve the program 


for descriptive literature. 
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unsurpassed 
in ACTH therapy 


The most extensive clinical and ex-. 
perimental background. 

The most widely used in practice. 
With a documented record of safety 
not matched by any other drug of 
comparable action, scope and effi- 
cacy. 

And a therapeutic effect of rapid on- 
set, lasting up to 72 hours. 

HP* ACTHAR™ Gel is fluid at room 
temperature and as convenient to 
inject as any other aqueous prep- 
aration. 


HP*tACTHAR Gel is the Armour Pharmaceutical 
Company brand of Purified Repository Corticotro- — 
pin (ACTH). 


Available in 5 cc. vials of 20, 40, 80 U.S.P. 
Units/cc. Also in a disposable syringe — 
form, in a potency of 40 U.S.P. Units. 


ARMOUR PHARMACEUTICAL COMPANY 
KANKAKEE, ILLINOIS © 


© 1959, A. P. Co. 


SURPASSED 


— 
So 


of training of interns and residents, 
to eventually establish a department of 
clinical research and to organize the 
Outpatient department into a more ef- — 
ficient operating unit. — 


M@ DR. LEROY FATHERREE, president 
of the American Association of Public 
Health Physicians, was named public 
health director by Gov. William G. 
Stratton of Illinois. Dr. Fatherree as- 
sumed the state post Feb. 1. The 
doctor interned at St. Mary’s Hospital 
in East St. Louis, II. 


@ DR. WILLIAM M. GILMORE, JR., has 
been appointed chief of the depart- 
ment of physical therapy and rehabili- 
tation, O’Connor Hospital, San Jose, 
Calif. 


™@ DR. JOHN J. MASTERSON, Brook- 
lyn, N.Y., was presented with the 
Catholic Physician of the Year award 
recently. Dr. Masterson served as 
president of the National Federation 


of Catholic Physicians from 1942 to 
1947. | 


@ AN ANNUAL AWARD in memory of 
the late Msgr. R. Marcellus Wagner 
has been established by the Greater 
Cincinnati Hospital Council. The 
award will be presented each May, 
during National Hospital Week, to the 
individual or group that has “best 
served the hospitals of this area in the 
preceding years.” 


@ DR. MARY ABBOTT, Altus, Okla., 
who completed her internship at 
Mercy Hospital, Oklahoma City, -was 
among the scientists submitting papers 
before the International Antibiotic 
symposium recently concluded in 


Washington, D.C. 


FRANCIS CARDINAL SPELLMAN 
cently presented a check for $100,000 


to St. Vincents Hospital, Westchester 
County, Harrison, N.Y., in recognition 
of 80 years of service to the mentally 


ill. 


ALEXIAN BROTHERS’ HOSPITAL, 
Chicago, Ill., was awarded a citation 
“for understanding and implementing 
a policy that excludes discrimination 
in patient intake, nurse training and 
staff selection,” by the Chicago Com- 
mission on Human Relations recently. 
Mayor Richard J. Daley made the 
presentation. 


M@ DR. EARLE B. KAY, thoracic surgeon, 
was elected president of the Cleveland 
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Are You Using Yesterday’s 
Textbooks for Today’s 
Nursing Classes? 


Consider These Classroom-Proven 


Mosby Texts For Your Courses 
Next Semester! 


Just Published! New 7th Edition Smith 
CARTER’S MICROBIOLOGY AND PATHOLOGY 


Designed for use in courses in “General Pathology” or “Introduction to Medical 
Science” in schools of nursing offering a diploma program, the thoroughly revised 
and modernized 7th edition of this book places emphasis on the mechanisms of 
disease and organisms. The author, an outstanding physician and _ pathologist, 
gives an up-to-date explanation of recent advances in the field including the new 
antibiotics and the newly available methods for inhibiting or destroying microbes. 
This revision includes a new chapter dealing with injuries produced by non-living 
agents and a discussion of nuclear medicine and radiation pathology. 

By ALICE LORRAINE SMITH, A.B., M.D., Pathologist, Wadley Research Institute and Blood Bank, 
dann eate, Just published. 1960, 7th edition, 725 pages, 634’ x 912’, 316 illustrations. 


3rd Edition Carter-Smith 
PRINCIPLES OF MICROBIOLOGY 


Here is a clearly written textbook which presents a brief, general survey of the 
principles of microbiology with simple descriptions of the most important disease 
producing microbes. Designed for courses in “Microbiology” which stress the 
medical and public health aspects and in “General Microbiology,” this 3rd edition 
discusses the history of microbiology, general characteristics of microbes—their 
relation to their environment, their commercial uses and their destruction. This 
3rd edition reflects current thinking on recently developed antibiotics, adenoviruses, 
cat-scratch disease and the Salk vaccine. 

By CHARLES F. CARTER, B.S., M.D., Director, Carter’s Clinical Laboratory, Dallas, Texas and 
ALICE LORRAINE SMITH, A.B., M.D., Associate Professor of Pathology, Baylor University College 
of Medicine, Houston, Texas. 1957, 3rd edition, 665 pages, 542". x 81%", 188 illustrations. 


Price, $5.00. 
t 


Shafer-Sawyer-McCluskey-Lifgren 
MEDICAL-SURGICAL NURSING 


Reflecting this current trend in nursing education, MEDICAL-SURGICAL NURS- 
ING is the first textbook to discuss medical and surgical nursing as an inter-woven 
subject. This text can help your students understand the total nursing care of the 
patient who has a medical disease and who needs surgical treatment. Arranged 
for use in combined or separate courses on these subjects, the book is broad in 
its scope of nursing care for the individual and more detailed in its presentation 
of nursing techniques for specific illnesses than other textbooks. It discusses the 
cause and prevention of disease, medical and nursing care and the significance of 
the disease to the patient and his family. 

By KATHLEEN NEWTON SHAFER, R.N., M.A.; JANET R. SAWYER, R.N., A.M.; AUDREY M. 
McCLUSKEY, R.N., M.A.; and EDNA E. LIFGREN, R.N., M.A. 1958, 989 pages, 612” x 914”, 130 
illustrations. Price, $8.75. 


Gladly sent to teachers for consideration as texts! 


The C. V. Mosby Company 


3207 Washington Boulevard ¢ St. Louis 3, Missouri 
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Area Heart Society. Dr. Kay per- 
formed the first successful open heart 
Operation at St. Vincent Charity Hos- 
pital in Cleveland and has had a major 
part in making that hospital a center 


for the repair of heart abnormalities, 


M@ DR. R. M. COOLEY, radiologist at 
Mercy Hospital, Jackson, Mich., was 
honored by the hospital for his 40 


years of service. , 


@ DR. FRANK W. RATCLIFF has been 


elected president of the St. Elizabeth 
medical staff, Lafayette, Ind. 


M@ DR. FRANK F. HOLLAND is chief of 


staff at St. Joseph Hospital, Burbank, 
Calif. 


M@ DR. JAMES TYE is president of the 
St. Elizabeth Hospital medical staff; 
Dayton, Ohio. 


@ DR. JOHN I. MATTHEWS was elected 
president of St. Mary’s Hospital staff, 
Jefferson City, Mo. 


@ A NEW 50-BED hospital costing $1,- 
500,000 is being planned by the Sisters 
of the Sorrowful Mother at Wabasha, 
Wis. 


M MERCY HOSPITAL, Chicago, IIl., is 
offering BCG vaccine to newborn in- 
fants. The program will be directed by 
Dr. Joseph Christian and Dr. John 
W. O’Shea and will be under the im- 
mediate supervision of Sister Mary 
Gwendolyn, R.S.M. Mercy Hospital 
has pioneered in the research and ad- 
vancement of many forms of preven- 
tive medicine through its department 
of pediatrics. 


M@ THE CORNERSTONE of the L.E. and 
P.D. Block Memorial wing of St. Cath- 
erine Hospital, East Chicago, Ill., was 
dedicated recently. The wing is named 
in honor of two of the founders of 
Inland Steel Co., whose sons requested: 
the memorial and contributed more 
than one million dollars through the 
Inland Steel-Ryerson Foundation. 


@ THE NEW MOTHER MARIANNE 
wing, St. Francis Hospital, Honolulu, 
Hawaii, was dedicated recently. His 
Excellency, Most Rev. James J. 
Sweeney, bishop of Honolulu, offici- 
ated. The wing has been constructed 
and equipped at a cost of $860,000. 
This amount has been realized through 
funds from the Ford Foundation, Hill- 
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Burton and donations from local firms, 
organizations and individuals. 


™@ sT. FRANCIS Hospital, LaCrosse, 
Wis., honored 48 employes at a service 
award dinner recently. Sister Mary 
Regula, F.S.P.A., administrator 


awarded the service pins. 


@ THE LATE WILLIAM SCALLY left the 


bulk of his estate, estimated at more 
than one million dollars, to Sacred 
Heart Hospital, Fresno, Calif. The 
money is to be used for construction 
of a new wing. 


M@ THE RT. REV. MSGR. L. G. FINK pre- 
sided at the dedication of the new 
chapel, Sacred Heart wing and labora- 
tory at Sacred Heart Hospital, Norris- 
town, Pa., recently. 


M A NEW WING and expanded facili- 
ties were dedicated at St. Ann’s Hos- 
pital, Columbus, Ohio, recently. 


™@ A MURAL paying tribute to the 
founders of St. Francis Hospital, Wich- 
ita, Kan., has been installed in the 
hospital lobby. 


@ THE 12-MILLION-DOLLAR St. Joseph 
Hospital, Chicago, IIl., will be com- 
pleted in 1962. It is owned by the 
Daughters of Charity of St. Vincent de 
Paul. 


M@ DEDICATION ceremonies for the new 
St. Joseph’s Novitiate and Nursing 
Home, Ojai, Calif., were held recently. 
His Eminence, James Francis Cardi- 
nal McIntyre, Archbishop of Los 
Angeles, presided. 


@ ST. MARY HOSPITAL, Hoboken, N. J. 
recently unveiled a plaque in memory 
of all doctors of the hospital staff who 
died since 1928. 


@ sT. JUDE’S HOSPITAL, Fullerton, 
Calif, was allocated $1,470,104; St. 
Francis Lynwood, $570,598 for a nurs- 
ing home and long-term care and 
$360,328 for psychiatric facilities and 


St. Joseph’s Hospital in Orange, 


$278,464 for psychiatric facilities— 
the money is part of state and federal 
funds for Southland medical building 
projects. 


M@ SACRED HEART HOSPITAL, Chester, 
Pa., moved from its old building to a 
new $3,800,000 structure which will 
house 208 patients. The new hospital 
fepresents the culmination of work 
begun in 1937 when the Missionary 
Sisters of the Sacred Heart opened an 
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EACH A “MUST” . . 


RELIANCE 


Model 25-AA 
ALL-PURPOSE STRETCHER 


. and a 


FOR: FEATURES: 

Use in Emergency Rooms 11 inch hydraulic height adjustment 

X-ray therapy treatment Positive four wheel brakes 

Minor surgery Conductive Rubber Tires are standard 
Examination Conductive Cover optional at no additional cost 


Model 475-FB Foot-Operated Hydraulic Chair for 
EENT and OUT-PATIENT Departments 


Superbly built; maintenance-free; rea- 
sonably priced. Easy to raise—space- 
saving, will accommodate all patients. 


Single lever raises, lowers, and locks 
revolving action 

Fully adjustable head rest, extremely 
comfortable 

Chair back reclines to any desired 
angle 

Base column in choice of colors, other 
parts chrome-plated 

Matching or contrasting genuine 
leather upholstery 


Chair available as shown (or Model 
475-F without foot rest) 


‘e 


Model No. 404 ANAESTHETIST’S STOOL 


Maximum comfort and convenience. Seat and back upholstered 
with conductive cover over thick rubber pad. Instantly adjust- 
able from 21” to 31”. Seat revolves freely. Base in brilliant 
chrome. Has conductive casters. Back rest may be adjusted for~ 
greater comfort. 
No. 406—upholstered in GENUINE LEATHER, regular casters. 
No. 400—without back rest, regular casters. 
See these and other models at your authorized dealer, or write 
for brochures. 


Manufacturers since 1898 
F. & F. / 3 KOENIGKRAMER CO. 
at Dept. HP-2-60, 96 Caldwell Drive, Cincinnati 16, Ohio 
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old mansion as a general hospital. In 
1953 the Missionary Sisters transferred 
the building to the Bernardine Sisters 
who opened a 25-bed maternity hos- 
pital in April of that year. 


M@ sT. MARY’S HOSPITAL, Port Arthur, 
Texas, has installed an air-conditioning 
system and has opened a new recovery 
room. 


M@ A $204,609 EXPANSION program 


was completed recently at St. Vin- 
cent’s Hospital, Jacksonville, Fla. The 
two new buildings house anatomical 
pathology laboratories and other hous- 
ing research and developmental labora- 
tories. 


M™ THE AUDITORIUM and chapel for 
St. Joseph’s Hospital, Lancaster, Pa., 
will be opened on April 1. 


M™ A MEMORIAL PLAQUE has been 
erected in Good Samaritan Hospital, 
Mt. Vernon, IIl., honoring physicians 
-who were members of the hospital's 
medical staff. 


M ST. VINCENT’S HOSPITAL, New 
York, has purchased a 12-story and 
penthouse, 125-unit, apartment build- 
ing for use as a residence for the nurs- 
ing and medical staff of the hospital. 


HM GROUND WILL BE BROKEN in De- 
cember for the New St. Paul’s Hospital, 
Dallas, Texas. 


HM CONSTRUCTION has started on the 
new 14 million St. John’s Hospital, 
St. Louis, Mo. 


M@ sT. AGNES HOSPITAL, Fresno, Calif., 
has received a grant of $188,344 from 
the federal and state governments for 
the new 74-bed convalescent wing now 
under construction. Motel-like accom- 
modations will be provided in a one- 
story structure. Central patios will be 
reached from all of the one and two- 
occupant rooms and a heated, or 
cooled, glassed-in veranda will help 


speed recuperation. 


M@ AUXILIARY BISHOP Joseph F. Flan- 
nelly blessed and dedicated the new 
cardio-pulmonary unit of St. Joseph’s 
Hospital for Chest Diseases in the 
Bronx, N.Y., recently. The unit con- 
tains a diagnostic lab for heart and 
lung patients and a 14-bed ward. The 
hospital is conducted by the Sisters of 
the Poor of St. Francis. ~, 


M@ THE NATIONAL FOUNDATION has 
awarded $41,349 to the poliomyelitis 
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respiratory and rehabilitation center at 


Creighton Memorial and St. Joseph’s 


Hospital, Omaha, Neb. 


@ THE WICHITA Division of Wichita- 


St. Joseph Hospital, Wichita,* Kan., 


has been converted from a psychiatric 
unit to one offering care to chronic and 
convalescent patients. 


ST. AGNES HOSPITAL, Fresno, Calif., 
now pages its staff. with a beeper sys- 
tem. The new system, consists of an 
electronic device which flashes a sig- 
nal tuned to the wave length of a 
pocket piece carried by individual staff 
members. When someone is wanted on 
the telephone, the operator tunes to his 
wave length and pushes a button. The 
pocket piece immediately starts buzz- 
ing and continues until it is shut off. 


M@ THE NEW $1.5 MILLION east wing 


of Good Samaritan Hospital, Suffern, 
N.Y., was blessed and dedicated by 
His Eminence Francis Cardinal 
Spellman recently. The new pavilion 
houses an emergency and outpatient 
suite with special rooms for emergency 
surgery; cardiology; eye, ear, nose and 
throat work; basal metabolism and 
electroencephalograph; an ultra- mod- 
ern central sterile supply department; 
medical records room; medical staff 
conference room; personnel dining 
room; coffee shop and main kitchen. 
Sister Miriam. Thomas, ‘S.C., is ad- 
ministrator. 


@ ST. JOSEPH’S HOSPITAL, Hazleton, 
Pa., observed its 10th anniversary re- 


cently. 
t 


M@ sT. MARY’S HOSPITAL, Roswell, 
N.M., has announced plans for the 


addition of St. Mary’s Rest Home for 
elderly people. 


M sT. FRANCIS HOSPITAL, Topeka, 
Kan., recently observed its 50th an- 
niversary. The hospital is operated by 
the Sisters of Charity of Leavenworth. 


M@ THE NEW SOUTH WALES govern- 
ment will assist the Little Company of 
Mary in building a 100-bed hospital 
for the aged and sick at Moorefield, a 
Sydney, Australia, suburb. 


M@ ST. MARY’S HOSPITAL, Kankakee, 
Ill., has officially opened its $2,800,000 
addition. An estimated 4,000 people 
toured the new facilities during open 
house. 


M@ THE MOST REV, WILLIAM A. SCULLY, 
D.D., Bishop of Albany, presided at the 


cornerstone laying of the new St. 
Mary’s Hospital School of Nursing, 


Amsterdam, N.Y., recently. 


M MERCY HOSPITAL, Sacramento, 
Calif., has been allocated $157,736 by 
the state advisory hospital council to 
help finance the construction of a 50- 
bed nursing home near the hospital. 
The money is part of $15 million dol- 
lars in state and federal funds allo- 
cated on a priority basis by the council 
for hospital projects throughout Cali- 
fornia. 


M@ ST. MARY’S HOSPITAL, Waterbury, 
Conn., is planning a new five story 
wing. The wing will house 50 addi- 
tional beds and will give larger and 
more complete accommodations for 
many of the now-overcrowded depart- 
ments. 


M@ BLESSING AND DEDICATION of the 
new south wing to St. Francis Hospital, 
Poughkeepsie, N.Y., by His Eminence, 
Francis Cardinal Spellman, arch- 
bishop of New York, took place re- 
cently, according to Sister Julia 
Marie, O.S.F., administrator. The new 
structure, costing $2,500,000, will add 
72 beds, including 15 beds for emo- 
tionally disturbed patients and 30 beds 
for the chronically ill and other fa- 
cilities. 


M HIS EMINENCE JAMES FRANCIS 
CARDINAL MCINTYRE dedicated the 
the new $300,000, 450-seat St. Joseph’s | 
Chapel at Santa Teresita Hospital, 
Monrovia, Calif., recently. 


M@ PIKE COUNTY PA., residents plan to 
donate $9,000 for a section of the new 
wing St. Francis Hospital, Middletown, 


N.Y., plans to build. The section, to 
be dedicated as the Pike County Mem- 


orial, will be either the entire nursery 
section or a group of rooms for pa- 
tients. 


MST. JOSEPH’S HOSPITAL, Parkers- 
burg, W. Va., will receive $750,000 
federal matching funds from the State 
Board of Health. The hospital plans 
to erect a new wing which will cost 
nearly a million and a half dollars. 


A $41,349 GRANT for St. Joseph's 
Hospital, Omaha, Neb., was announced 
recently. The latest award was for the 
Polio Rehabilitation Center at the hos- 
pital. The National Foundation, who 
gave the award said the center, directed 


by Dr. Harold W. Neu, is doing an 


outstanding job in follow-up treatment 
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(ADVERTISEMENT) 


Take a Close Look at Hospital Injectables 


Reading time: 22 minutes 


There is little doubt that disposable equipment has 
assumed great importance in the modern hospital. Cer- 
tainly, no hospital administrator would dispute the fact 
that disposable items such as knife blades, blood lancets, 
urine collection bags, catheters, and enemas all help 
increase efficiency and, often, cut costs. 

On the other hand, much can be said for equipment of 
a more permanent nature. Personnel have usually had 
experience with it. There’s no need for constant re-or- 
dering; the cupboard is rarely bare. 


You can have both 

: The advantages of disposable and permanent equip- 
ment do not necessarily have to be separate and distinct. 
In the TUBEX” closed-system of injectables, for example, 
the best features and advantages of both are combined. 
The system comprises a durable, finely made syringe and 
a disposable cartridge (glass) and needle unit containing 
a pre-measured dose of medication. 

Injection with TuBex simply requires that the proper 
pre-filled cartridge-needle unit be selected, inserted in the 
syringe, and aspirated. After the injection has been given, 
the cartridge-needle unit is discarded; the syringe is ready 
to use again. ..andagain...andagain... 

The benefits that the TUBEx system brings to hospital 
personnel, and the contributions that it makes to hos- 
pital efficiency and the welfare of patients, are impres- 
sive. Consider, if you will, the following examples. 


1. Accurately measured dose assured 
2. Danger of giving wrong drug reduced 

Each sterile cartridge-needle unit contains an accu- 
rate, clearly labeled dose. Therefore, the nurse no longer 
must measure out doses as before—perhaps from an 
often-used, possibly contaminated multiple-dose vial. 
She runs little risk of administering an inaccurate dose 
or, worse yet, the wrong drug entirely. Obviously, the 
less chance for error the fewer the number of mal- 
practice suits. 


3. Efficiency of Central Supply increased 
4. Breakage losses reduced 

TuBEXx cartridge-needle units are pre-sterilized; the 
needles pre-sharpened. This means that Central Supply 
can turn its attention to duties other than the time- 
consuming sterilization of syringes and the sharpening 
and sterilization of needles. It also means that breakage, 
Which invariably accompanies these operations, and 
which raises the hospital’s costs, is drastically reduced. 


5. A source of hepatitis eliminated 
6. Contact sensitization minimized 
‘ TuBEx cartridge-needle units serve for a single injec- 
tion only. There can be no contaminated needles to 
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transmit serum hepatitis or other diseases. Also, because 
there is virtually no chance for spillage, the nurse rarely 
comes into contact with drugs that might produce derma- 
titides or be absorbed to cause even more serious effects. 


7. Inventory control simplified 


8. Narcotic security tightened 
The TuBEXx system requires only two parts, half as 
many as the “‘conventional”’ system. 


TUBEX System: cartridge-needle unit, syringe 
Conventional System: plunger, barrel, needle, 
medication 
There are fewer records to keep. Inventory control, 
therefore, is more accurate and efficient. As inventory 
control becomes more accurate, narcotic security auto- 
matically tightens. 


9. .Patients react more pleasantly to injections 
10. Most commonly used drugs available 

The most obvious direct benefit that the TUBEX system 
provides for the patient is a relatively painless injection, 
the result of a fresh, pre-sharpened, single-use needle. 
Since most common drugs—and many uncommon ones 
as well—are available in TUBEXx form, the majority of 
hospital patients can benefit from the TUBEXx system. 


11. Accounting made more efficient 


12. Billing made more accurate 

_ Since each cartridge-needle unit contains a single, 
pre-measured dose, the amount of medication, includ- 
ing narcotics, that is given a patient is readily ascertain- 
able. Hence, accounting is facilitated and the proper 
charges to the patient can be made accurately and easily. 


In summary 

As you can see, adoption of the TUBEx system can have 
far-reaching effects. Efficiency and morale of the staff 
are improved. Labor costs—currently about 70 cents of 
every dollar spent by the hospital—are markedly reduced. 
Accounting, billing, and inventory control are made 
more accurate. The risk of malpractice suits is mitigated. 
The well-being of patients is enhanced. 

The TUBEX system can presently supply more than 75 
per cent of injectables commonly administered in hos- 
pitals. And medications not yet available in TUBEXx form 
can be administered by means of empty, sterile cartridge- 
needle units. Thus, the TUBEx system is capable of 
meeting every need for injectables. , 

The TUBEx system is already in wide use. To learn 
more about the many benefits that the TUBEx system can 
bring to your hospital, please see your Wyeth Territory 
Manager or write to Wyeth Laboratories, P.O. Box 


8299, Philadelphia 1, Pa. 
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of patients, including supervision of 


their home care. 


M@ THE NEW CASTLE HOSPITAL, New 
Castle, Pa., has purchased an electro- 
encephalograph Sister Mary John, 
O.S.F., administrator announced re- 
cently. 


M@ sT. ANNE’S HOSPITAL, Chicago, IIl., 
has installed a $40,000 piped-in oxygen 
system to bring oxygen to nearly every 
room of the hospital. 


@ sT. ELIZABETH HOSPITAL, Houston, 
Tex., has been awarded $150,000 for 
construction of a 20-bed wing, with a 
dining room, classrooms, library, ad- 
ministrator’s office and staff meeting 
room which can be converted into a 
disaster gathering place. 


M™ FRANCIS CARDINAL SPELLMAN has 
donated $10,000 to the St. Francis Hos- 
pital (Middletown, N.Y.) building 
fund. The hospital plans to add a new 
$1.2 million addition to the hospital. 
Of this, $250,000 will be raised by 


public subscription. 


@ THE NEW St, Joseph Memorial Hos- 
pital, Murphysboro, III., will be com- 


116 


pleted in 1960. The hospital is being 
erected by the Sisters Adorers of the 
Most Precious Blood with the assist- 
ance of a citizens committee. Sister 
Mary Jerome is superior. The new 
building will replace St. Andrew Hos- 
pital which had been conducted for 
many years by the Franciscan Sisters, 
Daughters of the Sacred Hearts of 
Jesus and Mary. 


Mi CONSTRUCTION, of the new St. 
Mary’s Hospital, Green Bay, Wis., 
is scheduled for occupancy late in the 
summer of 1960. It will replace the 
facilities now operated by the Sisters 
of Misericordia. 


M@ THE NEW DAY-CARE center for men- 
stally retarded children, St. Francis Hos- 
pital, Honolulu, Hawaii, has 23 chil- 
‘dren enrolled. St. Francis’ new x-ray 
department was completed recently. 


HM CONSTRUCTION will begin next year 
on a $4 million wing, 200-bed addition 
to St. Joseph Hospital, Burbank, Calif. 


M A BEQUEST which may total as much 
as $180,000 has been left St. Vincent 
Charity Hospital, Cleveland, Ohio, by 
a retired nurse, Nellie Fox, who died 


last June at the age of 84. Miss Fox : 
was a graduate of the hospital’s nurs- 
ing school. 


M@ THE CHARITY outpatient clinic es- 
tablished July 1 at St. Joseph Hospital, 
South Bend, Ind., has been functioning 
four days a week on a limited basis. 
Persons considered medically indigent 
who are not receiving support from 
any government or charity agency are 
eligible for care. in the clinic where a 
full-time social worker investigates the 
background of the patients and there 
is a full time nurse on duty. 

Interns diagnose the ailments of 
persons who come to the clinic and 
then set courses of treatment. Patients 
are under direct supervision of special- 
ists on the hospital’s staff at all times. 


M@ sT. FRANCIS HOSPITAL, Beech 
Grove, Ind., has started its house organ 
the “Intercom”, a bi-weekly publica- 
tion for all employes. _ 


M™ HIS EMINENCE FRANCIS CARDINAL 


SPELLMAN, Archbishop of New York 
recently blessed and dedicated the two 
million dollar Cardinal Spellman Pa- : 


_ (Continued on page 124) 


HM-801 
FULL BODY 


IMMERSION TANK 
PB-110 


“Figure 8" design per- 
mits all parts of the 
body to be reached 
from either side with- 
out entering tank, Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


PARAFFIN BATH 
(for hand, wrist, 
elbow or foot) 


Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


A DISTINGUISHED NAME IN HYDRO- 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 


- controlled moist heat 


safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


ILI. 


SB-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
sttuction. Optional 
maintenance electric 
heater. 


ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa, 
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37 x 30 DRYER 


# Tumblette turns out more 
work faster—put linens back 
in service quickly, reduce 
linen inventory. 


«a 


ON-THE-PREMISES ‘laundry 
gives you what you want— 
when you want it. 


% Built-in safety features pro- 
tect laundry. 


Easy to operate, no “extras” 
to buy. 


APPROVED 


For illustrated 
brochure, name of 
nearest distributor, 
write... 


4301 S. Fitzhugh Ave. 


Built Up to a Standard—Not Down to a Price 


COOK macuinery co., inc. 


Dallas 26, Texas 


Year after year . . . more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
Uniform Service. For details, please 
write: Dept. HP-2. | 


BRUCK’S 387 FOURTH AVE., NEW YORK 16 
NEW YORK e@ CHICAGO e DETROIT e PITTSBURGH 
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% Less linen inventory 
needed, saves wear, 
adds longer life. 


3% Reduces cartage and 
checking losses, linens 
never leave the prem- 
ises, have fresh linens 
when you need them. 


APPROVED 


special training — 
easy to operate. 


%#% Any washing formula 
you want, quickly and 
easily. 


Telephone HAmilton 1-2135 


Manufacturers of the Only Complete line of Open-end Washers 


SILVER AND | 
STAINLESS STEEL 


838 Broadway, New York 3, N. Y. 


THORNER BROTHERS 


DIVISION OF 
U. S. HOSPITAL SUPPLY CORP. 
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NURSING SERVICE 
(Begins on page 58) 


The supervisor works with the head 
nurse in planning staffing. They work 
together in making changes within the 
unit or section to solve staffing prob- 
lems. The head nurse is notified of 
changes in student rotations, classes, 
meetings and vacation. After the head 
nurse makes out her weekly time sheet, 
the supervisor checks it, using a master 
check sheet. 

To provide and maintain equipment 
and supplies is perhaps one of the su- 
pervisor’s least interesting tasks, though 
important. Individual hospitals have 
their own standards and methods of 
ordering. Supplies should be. checked 
at regular intervals against standards 
to insure adequate yet not over abun- 
dant amounts. The more the head 
nurse can be brought into the planning 
of her own standards, the more satis- 
fied will she be with it. 

Initiating and participating in activ- 
ities relating to the improvement of 
nursing care and professional standards 
is also her function. This is performed 
through membership in committees 
such as: supervision committee, pro- 


cedure committee, routine committee, 
etc.; and active participation in her 
professional organizations. She also 
encourages departmental personnel to 
be effective members of their commit- 
tees and organizations. She participates 
in and supervise the participation of 
personnel in experiments of new pro- 
cedures, routines, equipment, surveys 
and questionnaires. 

The supervisor is on the alert to see 
that all nursing personnel are perform- 
ing according to accepted procedures 
and routines. Counseling, evaluation 
and education are a continuous process. 
The educational program consists of 
planned and incidental teaching. The 
head nurse and supervisor plan to- 
gether to be certain that new graduate 
staff nurses are oriented to the unit 
and later, prepared for charge responsi- 
bilities. The supervisor conducts some 
planned inservice education for the 
staff. Conferences with team leaders to 
discuss principles of the team system 
and the development of leadership 
skills have been challenging. 

Conferences should be arranged with 
staff nurses regularly, and no less than 
Once a year, for evaluation purposes, 
for counseling and evaluation before 


promotion, if work or behavior is gen- 
erally substandard, and with any indi- 
vidual or group on request. 

Meetings with head nurses within 
the department offer a good opportun- 
ity for interpretation of hospital proce- 
dures, routines and policies. Here dis- 
cussion and clarification can take place 
for the benefit of all, each profiting 
from the ideas and suggestions of the 
others. In this way too, good intra- and 
inter-departmental relations can be pro- 
moted. Problems within the depart- 
ment that are common to all attending 
can be approached with better under- 
standing. 

Following through on problems aris- 
ing in her section promptly when re- 
ported by other departments, attending 
supervisors’ meetings and using inci- 
dental opportunities to increase nurses’ 
understanding of other hospital depart- 
ments are ways of promoting good 
intra- and inter-departmental relations. 

As pointed out earlier, the supervisor 
is a planner, co6rdinator, director and 
organizer; the link between nursing 
service administration and the hospital 
units. Only if she conceives of her job 
in these broad terms, can she function 
successfully. * 


DESIGNER OF THE 


Components 
of the 
Augustine 

Cup Dispensers 
B — Beverage 7 


Dispensers 

C — Sliding Pans 
(Sugar, Spoons, 
Napkins, etc.) 

D — Cream Dispenser 

f — Ice Container 
(Recessed) 

F — Rotary Ball- 


bearing Bumpers 


Choice of hot coffee, tea . . . chilled juices 
from thermal containers .. . between 
and with meals Pataca nourishes, 


gives a real “lift” 


Write for ‘nformation on B Pans 


SNe. 


DELUXE INSTANT 
ORANG 
BREAKFAST DRINK 
GRAN 


servings ... 


for complete .° 
details! .° 


850 Euclid Avenue 
Cleveland 14, Ohio 


Each 4-oz. serving contains more .° 
than 70 milligrams of Vitamin C. -" 


Nothing to add but water 
High Nutrition—Low Acidity 


So easy to prepare! A 2-lb. 
vacuum-packed tin of the 
new Lasco Orange Break- 
fast Drink Granules 


and 2 gallons of water * DELUXE 
make 69 / A CO- ER OTHY 


cious, nutritious 
and economical! 


WRITE” 


More Vitamin C than in Fresh 
or Frozen Orange Juice! 


“4 


INSTANT | 


ORANGE BREAKFAST DRINK 


GRANULES 


And Your Old Favorites 


GRANULES 


_-in 15 delicious flavors (Orange, 
¢ Lemon, Lime, Grape, Pink Lemon, 
Fruit Punch, Orange Pineapple, etc.). 
An 8-oz. serving contains 30 milligrams 
of Vitamin C (and 4000 U.S.P. Units of 


Vitamin A in some flavors). The 10-oz. jar 
* makes 7 gallons of beverage for less than 
2¢ an 8-oz. glass! 


ALLEN FOODS, INC. 


Finer Foods for Hotels and Institutions 
4555 GUSTINE ¢ ST. LOUIS 16, MISSOURI 
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Gardner-Murphy 

Pediatric 
Scalp-Vein 

| Infusion Outfit 


Catalog #SG-MD 
The Gardner—Murphy outfit was 
especially developed, through 
ag RANFAC research, for constant 
$n; intravenous therapy for infants. 
The needie has a short bevel 
and is attached to the hub by a 


special vinyl catheter. This cath- 
4 When you eter is non-toxic and produces 
: specify no reaction when it comes in 
RANFAC, | contact with tissue. The needle 
is easily inserted into the scalp 
you are assured vein and immobilized against 
ees of “finest the scalp with adhesive tape 
ae or plaster of paris strips. The 
professional Gardner—Murphy unit can be 
‘through research.” aged. The Gardner—Murphy out- 
ap pe : fit is available in 25, 24, 23, 22, 
2 20 and 18 G. 


Be | | visit Booth #106 at the AORN Convention 
 RANFAC manufactures a precision line of surgical products. 
= Write for our new Free catalog today. | 

_ RANDALL FAICHNEY CORP 


"299 MARGINAL STREET BOSTON, MASS, 


Ne /of silent 

Standardized 
Stainless Steel. . 


CORNER 


~-GUARD* 


THE FINISHED FACE 


© For use on tile, 
concrete block, or 
plastered walls 


© No visible screws 
or spot weld marks 


© Lower installation costs 
© Lower initial costs 


WHY GRANT 192007 | 
Substantial Installation Savings . . . because the 19200 
ee line is pre-curved — fabricated in full length without splicers. 


Attractive . . . because modern, aluminum 19200 track is 
really streamlined — only 1” wide x 34” deep. 


*Patent Pending 


Amazingly Quiet Operation . . . because friction free nylon 
carriers with new neoprene bumper cushions eliminate all 
Corner Guards superior to others. contact noise. 

Cleanliness, Light and Air . . . because curtains stack in 
minimum space (carrier diameter is only 1/2”) . . . and san- 
eliminate all weld marks or screw heads forized jean cloth curtains are available with open type 
from the surface of the corner guard. ventilating mesh.(Flameproof optional.) 

They’ t ; Write now for additional data on the wonderful new 19200 
ook, to line and other Cubicle products by Grant. 


Standard Models are available for GRANT CUBICLE HARDWARE 
Send for complete corner guard catalog. Grant Pulley & Hardware Corporation 
WILKINSON CHUTES, INC. 15 High Street, West Nyack, New York 


619 East Tallmadge Ave., Akron 10, Ohio 944 Long Beach Ave., Los Angeles 21,Cal. 
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NEW SUPPLIES & EQUIPMENT 


Hausted Wristlet 
A New Approach 


A WHOLLY NEW APPROACH to wrist 
restraint has been developed by the 
Hausted Mfg. Company. This specially- 
designed wristlet consists of a formed 
aluminum casting supported by a stain- 
less steel mounting shaft. Conductive- 
covered, one-half-inch plastic foam 
forms the insert of the wristlet giving 
a pressure-free and comfortable re- 
straint to the patient and absolute se- 
curity for the attendants. 

The Hausted WRISTLET can be ap- 
plied or released in seconds and ad- 
justment to size is no problem as it 


Hausted Wrist Restraint 


has been devised to accommodate any 


size wrist. Further information and the 


price can be obtained by writing to: 
The Hausted Mfg. Co. 
Box 190 
Medina, Ohio % 


Huntington Develops 
Light Floor Polish 


CONTRAST, a new non-slippery, wax- 
free floor polish, is now being intro- 
duced by Huntington Laboratories. 
Contrast has been developed especially 
to prevent discoloring or darkening of 
vinyl, asphalt tile, vinyl asbestos, lino- 
leum, terrazzo and rubber tile’ floors. 

According to Huntington officials, 
the self-shining polish has a water base 
which will not discolor even pure 
white floors and produces a tough, 
glossy finish which is ideal for heavy 
traffic areas. One gallon will cover 


120 


2,000 to 2,500 square feet. Contrast 
will not water spot, powder or flake 
off; resists black marks and scuffs. 

Contrast does not require buffing 
except to renew the gloss after heavy 
use. Traffic lanes may be easily 
patched; worn surfaces can be recoated 
to renew gloss. Contrast is easily 
stripped, when necessary. Generally, 
however, the only required daily main- 
tenance is mopping with a treated 
dust mop. 


Contrast has built-in protection 
against bacterial contamination while 
in storage. Complete information and 
a free sample of Contrast Floor Polish 
can be obtained by writing to: 


Huntington Laboratories, Inc. 
Huntington, Indiana 


Organon Releases 
Biologic Stimulant 


DURABOLIN, a totally new, long-acting 
biologic stimulant, has been released 
by Organon Inc., makers of endocrine 
and pharmaceutical products. More 
than three years of world-wide clinical 
studies have indicated that DURABOLIN 
exerts potent revitalizing effects with- 
out the dangers characteristic of oral 
anabolic steroids. 


DURABOLIN ,(nandrolone phenpropio- 
nate injection, Organon) acts as a po- 
tent tissue-building agent by rapid es- 
tablishment of a positive nitrogen bal- 
ance through increased utilization of 
protein intake. Appetite improves dra- 


matically. The resulting weight gain~ 


takes the form of solid, working, lean 
tissues rather than retained fluid or 
fat. 


A secondary benefit of the protein 
synthesizing effects of DURABOLIN is 
maintenance of proper calcium bal- 
ance with subsequent marked improve- 
ment in skeletal disorders such as os- 
teoporosis and certain types of mam- 
mary cancer with osseous metasteses. 


Given only once weekly by bland, 
intramuscular injection, DURABOLIN 
produces a rapid, lasting sense of well- 
being in the asthenic, undernourished 
or debilitated patient and is a valuable 
palliative in certain terminal cancers. 


Unlike oral anabolic steroids, ad- 
ministration in recommended doses 
produces no masculinization, nor has 
there been evidence of liver or kidney 
disorders or progestational effects and 
thus can be given to both children 
and adults of either sex. 

-DURABOLIN is supplied in 1-cc. am- 
puls (box of 3) and in 5-cc. vials. 
The recommended adult dose is 25 


mg. (1 cc.) once weekly by intra- 


muscular injection or 50 mg. i.m. every 
second week. The average intramuscu- 
lar dose for children is 12.5 mg. (0.5 
cc.) once weekly or 25 mg. (1 cc.) 
every second week. 


Organon, Inc. 
Orange, N.J. 


New Lightweight 
Dolly by Nutting 


A NEW LIGHTWEIGHT, inexpensive 
dolly is being manufactured by Nut- 
ting Truck and Caster Company. The 
new Model 863-LW Dolly provides 
“on-wheels” storage-ready for instant 
transport—of refuse cans and a variety 
of containers for products such as flour, 


Nutting Dolly 


sugar and shortening. Noise and wear 
on both containers and floors are elimi- 
nated. 

Over-all height—5”; Inside diameter 
— 195%”’; Over-all diameter — 2234”; 
Recommended capacity — 300 lbs.; 
Weight—91/ Ibs. Free literature avail- 
able from: 


Nutting Truck and Caster Co. 
Faribault, Minn. 


Roerig Markets 
Obron Improved 


A REVISED AND IMPROVED formulation 
of Obron, prenatal vitamin-mineral 
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IDENTIFICATION 
OF DISTINCTION 


DEKNATEL 


NAME-ON BEADS 


Mothers love to have these jewel-like, 
everlasting mementos of one of life’s 
most treasured events. Made into 
‘‘heirloom” bracelets for mother or 
grandmother, Deknatel Name-On 
Beads are truly the ‘‘prestige 
identification.” 

But they are not just pretty keepsakes. 
Deknatel Name-On Beads are an al- 
ways-legible, sealed-on, time-saving 
identification. Blood type, room num- 
ber, sex, case number, etc. may all be 
indicated by combinations of letter 
and number beads. 

And Deknatel Name-On Beads are 
profitable! Strands sold to parents 
yield a steady, substantial income that 
make your identification an income 
rather than an expense. 


Write today for samples and details of 
30 day trial offer. 


DEKNATEL 


96-47 222 Street 
Queens Village 29, New York 
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supplement, is being marketed by J. 
B. Roerig and Co., pharmaceutical di- 
vision of Chas. Pfizer & Co., Inc. The 
ethical product, available with or with- 
out prescription, is formulated to meet 
increased nutritional needs of preg- 
nancy and lactation. 

Its advantages: 1) Addition of 3 
mcg vitamin B-12 as Stablets®, which 
exhibits greatly increased absorption 
over many other forms of B-12; 2) 
change in iron salt to ferrous fumerate 
to reduce gastric irritation frequently 
caused by other iron compounds, 
amount of elemental iron being in- 
creased from 13 mg to 33 mg; 3) 
change in calcium from phosphate to 
carbonate; 4) addition of non-inhibi- 
tory intrinsic factor; 5) addition of 
0.5 mg vitamin K; 6) addition of 0.5 
mg folic acid; 7) increase in vitamin A 
from 5,000 units to 6,000 units; 8) 
increase in thiamine from 2 mg to 3 
mg; 9) increase in vitamin B-6 from 
0.5 mg to 2 mg; 10) increase in vita- 
min C from 37.5 mg to 50 mg. 

One capsule a day is generally rec- 
ommended by the manufacturer. The 
product is sold by the manufacturer in 
200 cc round amber bottles of 100 
capsules. Bottles are individually pack- 
aged in cartons, bearing blue pennants 
which read: “New Improved Form- 
ula”. Bottles have yellow embossed 
pilfer-proof aluminum seals. Twelve 
units are packed in each shelf carton. 
Four shelf cartons make up a master 
shipper. Price per bottle of 100 cap- 
sules to the retailer is $3.22. Suggested 
list price is $5.37. 

J. B. Roerig & Co. 


800 Second Ave. 
New York 17, N.Y. 


Data Processing 
at Low Cost 


FULLY INTEGRATED data processing for 
under $100 a month rental now is¢ 
available for revenue analysis and out- 
patient billing in hospitals. 

The system is built around Royal 
McBee’s new Keysort Tabulating 
Punch. The machine is the first. data 
processing tool that automatically code- 
punches and tabulates original records. 
In revenue analysis and outpatient bill- 
ing, the Tab Punch provides rapid, 
economical and accurate accumulation 
on figures. 


The basic document in the Keysort 
system, is a card with coded holes built 
into its edges. These holes can be 
notched to indicate many factors—class 
of patient, patient name and number, 


Meinecke & COMPANY, 


‘*Guardian’’ at the 
cleanser crossroads 


HAEMO-SOL 


starts where other 
cleansers stop 


ACTUALLY DIGESTS OUT blood, 
serum, fats, oils, waxes and hard- 
to-remove soils .. . EFFICIENTLY 
REMOVES soil from the serrated 
surfaces of surgical instruments, in- 
accessible inner surfaces of formula 
bottles, catheters and syringes .. . 


PREVENTS cleanser loss and scum 
formation by sequestering deposits 
in hard water ... ASSURES FULL 
CLEANING ACTION, COMPLETE 
RINSING ... that leaves surfaces 
“chemically clean” and sparkling, 
like new. . 


100% soluble, 100% active, there is 
no waste. You need only % oz. to 
1 oz. of Haemo-Sol to a gallon of 
water ... you can re-use the solu- 
tion up to 7 days. 


Safeguard your instruments and 
equipment, WRITE TODAY FOR 
LITERATURE AND FREE 
SAMPLES. Be sure to specify 
regular HAEMO-SOL or HAEMO- 
SOL “N.S.” for use in pressure 
washers. 


Haemo-Sol is packed in _ hospital 
blue and white, all-metal 5-lb. con- 
tainers. Cost? 12 cans only $5.40 
each, 6 cans—$6.08 each, 1-5 cans— 
$6.75 each. 86 


‘Nee 
Over 65 years of continuous 

service to the hospitals of America 

215 Varick St., New York 14, N.Y. 


Branches in Los Angeles & 
Sunnyvale, Calif., 
Chicago, Dallas & Columbia, S. C. 
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For Patient 
Protection 


POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- 
ing intravenous injection. No. P-450. 
$5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair, 
$13.40 the set. 


POSEY FOOTBOARD 


No. F-58 Pat. Pend. 
FEATURES: 


e Fits Any Hospital Bed Mattress ¢ Can be 
used with side rails ¢ Perpendicular Adjust- 
ment ¢ No losing parts « Posey Anti-Rota- 
tion Supports, (Adjustable, removable, cush- 
ioned) ¢ May be used with traction. No bolts 
required to Steck to bed. 


Posey Footboard, No. F-58, $33.00 
Anti-Rotation Supports, No. F-58A, $6.00 each 


SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Warmer $295.00; Adult body cast 
drying mats $65.00; Child sizes $60.00 


Witenes F.0.B. Calif., subject to change without 
Satisfaction guaranteed. 
SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hespital Equipment 


J. T. POSEY COMPANY 
| 2727 E. Foothill Blvd. 
Dept. HP 
Pasadena, California 
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date, building location and examina- 
tion information. 

Notching permits — and easy 
sorting of a large volume of cards. 
By inserting a tumbler, or Keysorter 
at the coded holes, cards notched at that 
point will simply drop out from the 
rest of the pack. The deck can be 
broken down into many categories 
without recourse to expensive ma- 
chines, involved programs or expensive 
personnel. 


The Tabulating Punch, when added 
to the basic Keysort system, provides 
fully automatic accumulation of totals. 


The Tab Punch code-punches and tab- 


ulates amounts in Keysort cards; reads, 
duplicates and summarizes these fig- 
ures; and simultaneously prints them 


onto paper tape for visual verification. ° 


Royal McBee 
Data Processing Div. 
Port Chester, N.Y. 


One Handle Controls 
New O.R. Table 


A NEW all-power-positioned major op- 
erating table was recently introduced 
by the Shampaine Company, St. Louis, 
Mo. 

The S-1500-S-1501-EM table func- 
tions with maximum ease simply by 
Operating one conveniently placed se- 
lector handle at the head end. The 
handle selects Flex, Reflex, Trendelen- 
berg, Lateral Tilt, Leg Section and Back 
Section positions. The handle then 
acts as a switch that powers the table 
into the proper position. The simplic- 
ity of performance of the table will be 
a great aid to the anesthetist. 

An exclusive feature of the Sham- 
paine All Power.table is the Mechani- 
cal By-Pass available in case of power 
or other type of failure. Should such 


Shampaine Table Control 


emergencies arise, the foot pump serves 
as a mechanical by-pass. It controls 
height and all table top positions. Posi- 
tions are selected in the normal man- 
ner by the selector handle and the 
foot pump is then activated for com- 
plete and normal adjustment of the 
table. The foot pump By-Pass is a 
standard feature of the S-1500-S- 


1501-EM table. 


“The complete line of Shampaine OR 
accessories is also available for the 


new table. 


Shampaine Industries 
1920 S. Jefferson 
St. Louis, Mo. 


Suppliers’ Notes 


American Hospital 
Supply Corp. 

George H. Olsen, Jr., has been ap- 
pointed assistant to Harry K. De Witt, 
president of the Hospital Supply Di- 
vision of American Hospital Supply 
Corporation. Olsen was formerly sales 
manager of the Division’s 7-state Chi- 
cago Region. 

A graduate of Carleton College, 
Northfield, Minn., he has been with 
American for six years. He served 
with the Chicago Region’s contract de- 
partment and as a sales representative 
in both Atlanta (Ga.) and Chicago 
regions. 

Harold G. Philippi has been ap- 
pointed sales manager of the seven- 
state Chicago region. Philippi was 
formerly sales manager of the Dallas 
region. A graduate of Washington 
University in St. Louis, he has been 
with American for nine years. He 
served as a sales representative in the 
Dallas area, then as manager of the 
region’s contract department. 


Angelica Uniform Co. 


Stephen L. Abelov, western region 
sales manager, was recently appointed 
vice-president of the Angelica Uni- 
form Co., according to an announce- 
ment released by Willard L. Levy, pres- 
ident. 

Abelov has been with the Angelica 
Organization since 1945, when he 
joined the company as sales representa- 
tive. He advanced to assistant sales 
manager in Feb., 1956, with headquar- 


HOSPITAL PROGRESS 


| 
| 
MEE 
4 
LEE; 
wy, 
| 
4 | 
j 
| 
| 
| 
| 
| 
| 
BS ‘eg 
| es 
| 
- 
» 
j 
é 
, 
| 


ters in Los Angeles, where he super- 
vised the construction and opening of 
the company’s most modern factory 
and sales headquarters. 


Cc. Bard, Inc. 


The appointment of Roland F. Si- 
mons as vice president and director 
of marketing for C. R. Bard, Inc., 
has been announced by Harris L. Wil- 
lits, president of the company. He 
will be in direct charge of all phases of 


marketing, Mr. Willits stated and will 
coordinate research, development and 
promotion of the constantly expanding 
Bard product line. 

A recent director and vice-president 
of Ethicon, Inc., Mr. Simons will as- 
sume his new duties Jan., 1960 at 
the Summit, N.J. headquarters of the 


Bard firm. 


Bassick Co. 


Mr. W. K. Meyers, president of the 
Bassick Co., announced the appoint- 
ment of Francis E. Hummel to the 
position of manager of distributor 
sales and marketing. Mr. Hummel will 
continue to be responsible for the 
company’s promotional programs. The 
Bassick Company is a Division of 
Stewart-Warner Corp. 

Mr. Hummel, formerly assistant pro- 
fessor of marketing at the Amos Tuck 
School of Business Administration, 
joined the Bassick sales staff in 1955. 
He is author of many articles on mark- 


eting and merchandising and makes’ 


frequent contributions to The Journal 
of Marketing, Sales Management Mag- 
azine and Industrial Marketing Maga- 
zine. 


Baxter Laboratories 


Thomas A. Garrett, M.D., has 
been named medical director at Baxter 
Laboratories, Inc., according to Presi- 
dent William B. Graham. 

Before joining Baxter, Dr. Garrett 
was medical director of Irwin, Neisler 
& Co. He has held similar positions 
with both J. B. Roerig & Co. and Chas. 
Pfizer & Co., Inc. 


William Murphy, has been 


named assistant to the vice-president of 
marketing at Baxter, according to R. 
D. Hetterick, vice-president of mark- 
eting. Mr. Murphy previously held a 
marketing position at Schieffelin & Co., 
was associated with Merck & Co. as a 
field sales manager and with Lederle 
Laboratories as a hospital representa- 
tive. 
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S. Blickman, Inc. 


The appointment of Tom Cusack 
as district representative of S. Blick- 
man, Inc., Weehawken, N.J., has been 


announced by Ted Anker, Hospital Di- 
vision Sales Manager. Blickman is a 


leading manufacturer of hospital and 
food service equipment and casework. 
Maintaining his headquarters in Balti- 
more, Md., Mr. Cusack will cover 
Maryland, District of Columbia, Vir- 
ginia and North Carolina. 

Mr. Cusack has maintained contact 
with hospitals in this territory since 
1941, representing a number of com- 
panies in the hospital field. A native 
of Baltimore, he was educated at Balti- 
more City College and Maryland Insti- 
tute. 


Ethicon, Inc. 


The election of Edward Henrys to 
the Board of Directors of Ethicon, Inc., 
was announced by A. J. Bee, president. 
Mr. Henrys joined the Advertising Di- 
vision of Ethicon, Inc., in July, 1953 as 
advertising manager and in 1958 he 
was elected vice-president of adver- 
tising. 

Previously he had headed his own 
advertising agency and also served with 
several national advertising agencies 
as Creative supervisor and account 
executive. During his career in ad- 
vertising, Mr. Henrys has received sev- 
eral national awards for creating na- 
tional consumer and industrial adver- 
tising Campaigns. 

The election of T. W. Eckels to 
the Board of Directors of Ethicon was 
also announced. Mr. Eckels joined 
Ethicon, Inc., in 1945 as a sales rep- 
resentative in the New York area. He 
held positions of Sales Training Direc- 
tor, Mid-West Divisional Manager and 
Field Sales Manager. 

In 1957 he was named director of 
sales with full responsibility for the 
sales division and in 1958 Eckels was 
elected vice-president of sales. 


Gudebrod Bros. 


Gudebrod Bros. Silk Company, Inc., 
manufacturers of non-absorbable surgi- 
cal sutures, announces the opening of 
a mew research and development and 
control laboratory at its plant in Potts- 
town, Pa. 

The new laboratory, supervised by 
LaVern Runkel, will enable Gude- 
brod to exercise more rigid control of 
all stages of production, from raw silk 


for 


environmental 
disinfecting 


MINTOL, the Do ge 
disinfeceane: with the 
mint: 


Mintol is is ‘tops. enyi- 
"ronmental 


soap. ‘which exe. 
ceeds USP specifica- 


tio ns for hexachloro-, 


WESTPORT, CONNECTICUT 
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Comes in 3-section 
or 4-section models 
with or 
tubular frames. 


SO STURDY! 
LOW COST! 


Easy to handle! 


Folds to 3-inches 


for compact storage. 
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Beautiful, aluminum 
frame, anodized for 
life-time finish. 
Handsome vinyl panels 
in pastel tones of green, 


blue, rose or white. 


Circus motif for nurseries. 


Write for swatch cards and prices. 


Presco 


Company,inc. 


HENDERSONVILLE, N. C. 


to finished suture. The research and 
development activities will also help 
the company to maintain its long rec- 
ord of pioneering suture improve- 
ments. 


Klenzade Products 


Keith A. Fitch has been promoted 
to the position of manager, Institu- 
tional Division, Klenzade Products, 
Inc., according to’ an announcement 
made by C. |B. Shogren, president of 
the company at Beloit, Wisconsin. Mr. 
Fitch joined the company in 1958 as 
sales director for the institutional di- 
vision. This new move is a further 
step in the expansion of institutional 
programs and sales on the part of 
Klenzade. 

Mr. Fitch is a registered professional 
engineer and registered professional 
sanitarian. Before joining Klenzade, 
he had extensive experience in sanita- 
tion, including nine years as a sanitar- 


ian consultant to institutions and in- 
dustry, industrial staff work and serv- 


ice with the U.S. Food and Drug Ad- 
ministration. 


Thermopatch Corp. 


Thermopatch Corporation, New 
York City, manufacturers of heat ad- 
hesive fabrics and machines for their 
application, announces a complete 
change in its slafe of corporate officers 
effective September 8. Mr. Max Katz- 
enstein, president of the corporation 
for 20 years becomes chairman of the 
board of directors and Mr. Roland 
H. Kenton, formerly vice-president, 
succeeds him as president. Mr. Harry 
Fogelman, with the Thermopatch 
Corporation for over six years as sales 
manager, is now vice-president in 
charge of sales and Mr. Nat Lefsky, 
for 11 years production manager, now 
becomes vice-president in charge of 
production. * 


PEOPLE & PLACES 
(Begins on page 100) 


vilion of St. Vincent’s Hospital of 
Westchester County, Harrison, N.Y. 
The hospital is a voluntary, non-profit 
institution for the treatment of mental 
illness. 


ST. VINCENT’S HOSPITAL, Montclair, 
N.J., has organized the “Anti-Coro- 
nary” Club for a limited number of 
men ‘who have suffered one or more 
heart attacks. The men must be be- 
tween 20 and 50 years of age. The 
heart patient members will be thor- 
oughly evaluated. Where indicated a 
regimen for a low-fat diet will be out- 
lined for the individual case. From 
time to time, appropriate laboratory 
examinations will check the patient's 
progress in lowering the level of blood 
fats. 


CORNERSTONE-LAYING ceremonies 
were held recently for the new Mercy 
Generalate, Bethesda, Md. The new 
building will be the motherhouse for 
sisters working in St. Catherine’s Hos- 
pital, St. James Orphanage, St. Vin- 


_cent’s Home for the Aged and 11 
Omaha schools. 


A $1,600,000 appiTION to Holy 
_ Family Hospital, Estherville, lowa, was 


dedicated recently. The hospital is op- 
erated by the Sisters of the Sorrowful 
Mother. 


sT. VINCENT’S HOSPITAL, Staten Is- 
land, N.Y., has been constructing new 
facilities which will cost about 
$3,100,000. The additional facilities 
will add 98 more beds to the hospital, 
a center for premature babies, a 38-bed 
pediatric department, a surgical suite, 
12 bed recovery room and a cysto- 
scopic room and a complete school of 
nursing to accommodate 150 day stu- 
dents, a full clinical laboratory, au- 
topsy room and central sterile supply 
department. Extensive alterations. are 
being planned for the present hospital. 


M@ THE FRANCISCAN SISTERS of the 
Immaculate Conception have assumed 
ownership of Trinity Memorial Hos- 
pital, Milwaukee, Wis. 


M@ ST. CLARE’S HOSPITAL, Schenectady, 
N.Y., has made arrangements for the 
first glaucoma detection clinic in the 
area. The clinic will be under the di- 
rection of Dr. Peter Sykowski. 


GROUNDBREAKING CEREMONIES 
were held recently for the new mother- 
house and novitiate of the Sisters of St. 
Francis of Penance and Christian Char- 
ity at Redwood City, Calif. Mother M. 
Macaria is Mother Provincial. 


M@ THE $4,500,000 ADDITION to Our 
Lady of the Lake Hospital, Baton 
Rouge, La., was dedicated recently. The 
addition provides an additional 225 
beds and new and improved emer- 
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gency, surgical and other supporting 
facilities. 


M@ ST. MARY’S HOSPITAL, Centralia, IIl., 
has become an eye bank substation of 
the Washington University eye bank 
program. 


M@ HOTEL DIEU HOSPITAL, Helena, 
Mont., recently celebrated its 43rd an- 
niversary. 


sT. JOSEPH HOSPITAL, Lexington, 
Ky., has dedicated its cancer clinic to 
the memory of the late Mrs. James 
Strauss, former board member and 
secretary of the Fayette County Cancer 
Society. 


M@ THE FIVE-MILLION-DOLLAR hospital 
to be erected in Omaha, Neb., will be 
named the Archbishop Bergan Mercy 
Hospital. The change in name of St. 
Catherine's Hospital will commemorate 
the prelate’s 25th anniversary in the 
hierarchy of the church. 


sT. FRANCIS HOSPITAL, Brecken- 
ridge, Minn., has started an annual Em- 
ploye Recognition Day. Tags bearing 
the name of the worker, number of 
years of employment and name of the 
occasion were worn by everyone. A 
banquet for those who had worked at 
the hospital for five years or longer 
was the climax of the day. 


@ FOR THE SECOND consecutive year, 
O'Connor Hospital, San Jose, Calif. 
admitted more patients than any hos- 
pital of its size in the US., its terri- 
tories and Canada. The 254-bed hos- 
pital admitted a total of 21,021 pa- 
tients in 1958. 


M@ LORETTO HOSPITAL, New Ulm, 
Minn., recently celebrated its diamond 
jubilee. The hospital is operated by 
the Poor Handmaids of Jesus Christ. 


M@ SACRED HEART HOSPITAL, Merrill, 
Wis., is planning a new $1,490,000 
hospital. 


@ ST. JUDE HOSPITAL, Fullerton, Calif. 
is planning to construct a new 125- 
bed wing. The wing will cost at least 
$2,100,000. 


@ ST. FRANCIS HOSPITAL, Hartford, 
Conn., is planning the first local 
separate building devoted to housing 
researchers on cardio-vascular- 
pulmonary problems. The new struc- 
ture will be located behind the hospi- 
tal’s main building. 
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Here’s How Hospitals 
Save Floor Cleaning Dollars 


with flexible, efficient 
GEERPRES Mopping Outfits 


Floor cleaning costs are one of the 
major maintenance expenses. Now, you 
can cut the biggest part of those costs 
— LABOR — with quality designed 
and constructed GEERPRES floor 
mopping equipment—wringers, buck- 
ets, chassis, mops. 

GEERPRES outfits clean faster, more 
uniformly, leave no messy pools or 
splashes. GEERPRES equipment gives 
longer service life, is easier for main- 
tenance people to use. 

Choose the outfit that fits your mop- 

ping needs exactly from the versatile 
GEERPRES line. Ask your jobber or 
write for catalog No. 958. 


( WRINGER, INC. 


. BOX 658, MUSKEGON, MICH. 


DISPOSABLE 


SAKIT BED PAN BAGS 


Flushaway Tissue 


2500 min. $10.90M 
15M 10.70M 
50M 10.65M 


Flushaway Tissue 


2500 min. $10,50M 
15M 10.00M 
SOM 9.90M 


PLASTIC FECES CONTAINER 


IM $22.00 6M 19.80M 


includes individual spatula 
and outer envelope 2¢ ea. 


Conical urine specimen boules - imen and denture cups + Masks + Caps 
prons + Shroud sheets « Sli ‘axed bags + Professional towels + Exam capes 

Sterilwrap Nursery scale covers Draping sheets + Flush 

tissue bed pan Mortuary gowns + Wash cloths 

gical scrub absorbent cellulose awa) Builable Psi 

sheeting Plastic tumblers Micsusc coverslips 


BUSSE HOSP PROD 


64 East 8th Street, New York 3,N.Y. GRamercy 5-8783 


THE J. B. LIPPINCOTT COMPANY, | 


PUBLISHERS SINCE 1792, 


INVITES YOUR INQUIRIES ABOUT — 


THEIR FULL LIST OF 
PROFESSIONAL BOOKS AND 
JOURNALS GEARED TO THE 


LATEST AND MOST IMPORTANT — 


TRENDS IN ALL BRANCHES 

OF MEDICINE AND ITS 

ALLIED SCIENCES. THESE | 
PUBLICATIONS, WRITTEN AND 
EDITED BY MEN AND WOMEN © 


ACTIVE IN BOTH CLINICAL 


FIELDS AND TEACHING, ARE A 
CONTINUATION OF MANY 
YEARS OF TRADITIONALLY 


SIGNIFICANT PUBLISHING. 


JB. Lippincott Company 
East Washington Square 
Philadelphia 5, Pennsylvania 
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PUBLIC RELATIONS 


PICTUR 


TOLD ST. STORY 


ST. MARY'S HOSPITAL, Milwau- 
kee, Wis., publicized its self care 
unit through a brief article in the 
Milwaukee Journal. The article 
pointed out the importance of this 
new type of care in language the 
layman could appreciate and un- 
derstand. 

“St. Mary's hospital has opened 
a self-care unit, with services much 
like a hotel, for patients who do 
not need bedside care. Charges 
tentatively have been set about 
one-third lower than for regular 
rooms. 

“The self care unit has accom- 
modations for 24 patients in pri- 
vate and semiprivate rooms on the 
second floor of the original hos- 
pital building. The average cost 
of a semiprivate room is about 
$22 per day. In the self-care unit, 
the charge will probably be about 
$15 

“Patients expected to stay in the 
self-care unit include those hos- 
pitalized a day or two for diag- 
nostic studies who are not ill, long 
term convalescents in the final 
weeks of their stay and patients 
being taught how to live on rig- 
idly restricted diets. 

“Self care patients will eat in 
the cafeteria instead of in bed. 
They will take showers instead of 
sponge baths. They may wear 
street clothes and leave the hos- 
pital for walks in pleasant weather. 

“Four hours of nursing care per 
day are required for each patient 
in a conventional bed at St. Mary’s. 
Only two and one-half hours of 
services are needed for patients in 
the self-care unit; most of these 
can be provided by maids and 
janitors. 

“From the hospital’s viewpoint, 
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a major advantage of the self-care 
unit is this economy of nursing 
services. Nurses are scarce and 
there is little prospect that they 
will become plentiful. 


“The hospital is planning to de- 
velop an intensive care unit later 
for critically ill patients. This will 
require more nurses, balancing the 
lesser need of the self-care unit.” 


A GRAPHIC PORTRAYAL of the difference in staff needed to care for the 24-bed self-care 
unit of a hospital and the number needed on a general medical unit of 24 beds helped 
tell St. Mary’s Hospital story to the Milwaukee community. (Milwaukee Journal Photo) 
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75% ON PRESS-WORK COSTS 
WITH MODERN PAN-TEX 
LAUNDRY FINISHING UNITS 


Just like new income for your die bodent needs! 

That’s because modern Pan-Tex press units help 

you to produce top quality finishing with less 
overhead—less floor space! One operator 
produce the work of 4—with practically none of 
the hand finishing of foot or power presses! 


PRESS-WORK SURVEY—NO OBLIGATION 
Analyzes your press-work volume—tells you ac- 
curately where and how much you can save with 
modern Pan-Tex air-operated pressing! Ask for 
these facts... call or write now. 


| () PANTEX MANUFACTURING CORPORATION 
fasts Box 660, Pawtucket, Rhode Island 
(J I): OX Sales and Service Representatives in: 
: Atlanta, Boston, Chicago, Kansas City, Los Angeles and Montreal. 9-532. 
e BREW A PERFECT CUP OF 
“Need Extra Copies ro R 
of ....... Hospita, Procress”’ 9 F F E E 


YOUR solution to such requests from *Department 


Units for every size and type of laundry 
@ coats @ uniforms e jackets © gowns e wash pants 


Heads eager to keep up with their particular spe- 


cialry can be made quickly— 


GIVE EACH A SUBSCRIPTION 
For Religious—Add to your membership group at 


the special rate allowed. 


For Lay Personnel—Enter a Personal Membership ONE Pound of roasted coffees plus 
about 10¢ worth of Buisman’s brews 
up to TWICE AS MANY CUPS. 
Made in Holland since 1867. Con- 
tains NO Caffeine or Chicory. Now 


with all the service it entails. 


Write for particulars | widely used by restaurants, coffee 
shops, caterers, as well as State and 
Circulation Department County institutions. 


Ask your grocery supplier for 


HOSPITAL PROGRESS 


1438 S. Grand St. Louis 4, 2) FINO FOOD PROCESSING CO. 


P.O. Box 103. © Burbank, Calif. 
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MEDICO-MORAL PROBLEMS 


by GERALD KELLY, S.J. 


UP-TO-DATE—Now available in one volume this book represents a thorough revision of 
the material previously published in booklet series. The revision has kept pace with the 
advances of medicine and with the concomitant development of moral teaching as new 
medical situations have arisen. Such questions as hypnosis in surgery and in the delivery 
room, elective induction of labor, organic transplantation, fertility control, ghost surgery, 
etc., afte illustrative of the problems on which Father Kelly supplies authoritative 


solutions. 


EASILY USED—Cross-referenced, a 35-page Index is a quick, easy aid to find the answer to 
the perplexing problem that confronts you. Many administrators, doctors, supervisors 
and nurses now keep this authoritative suide handy for continual use because of the 
clear and concise presentation of the material. Each topic is treated in a single chapter. 


AUTHORITATIVE—Father Kelly is acknowledged as an unexcelled authority in the field 
of Medico-Morality both by theologians and by thoughtful members of the medical pro- 
fession. This, his latest work, is the result of careful study and consultation with others 
in the field before publication. | 


| SPECIFY STYLE The companion—Ethical and Re- 
» Cover $5.00; $3.00  ligious Directives for Catholic 
Special rates on quantity purchases Hospitals still only 25¢ a copy; 12 
Get copies for all departments of for $2.75—-50 for $10.00 
the hospital. or $2. | or $10. 


Order from—Room 21—PUBLICATION DEPARTMENT 


THE CATHOLIC HOSPITAL ASSOCIATION 


1438 So. Grand Blvd. St. Louis 4, Mo. 
Also Available at Your Favorite Catholic Book Store 
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WHITEHOUSE 


leads the 


Economical 

Hospital 

Apparel 
tandards 


CHICAGO 10 
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CANON LAW 
(Begins on page 57) 


the times and according to the pro- 
visions stated in the Constitutions. 
Some Constitutions require monthly 
accounts; others, an account every six 
months; others, yearly accounts. In 
diocesan congregations of men or 
women the local: Ordinary has the 
right to a financial account of a fe- 
ligious house as often as he requires 
it (see also the Constitutions of each 
institute). The dowry account is given 
every five years at visitation time, or 
oftener if the local Ordinary requires 
it, by both diocesan and pontifical con- 
gregations of religious women. In 
monasteries of nuns financial accounts 
(including dowry account) are given 
by the superior annually, or oftener if 
the Constitutions so provide, to the 
local Ordinary (and also to the su- 
perior of the first order of men if the 
monastery is subject to him). The 
local Ordinary has the right to an ac- 
counting from religious congregations 
(even pontifical) regarding invest- 
ment of funds donated or bequeathed 
to a religious house for expenditure in 
that locality for divine worship or 
charity (see a later article on “Pious 
Foundations and Trust Funds”). 

An account of the investment of 
money given to a parish or mission or 
to any religious for the benefit of a 
parish or mission is to be given to 
the local Ordinary of that parish or 
mission. Canons 532, §1 and 535 con- 
tain the above regulations. At the 
specified times the quinquennial re- 
ports are to be sent from each institute 
to the Holy See, either directly or 
through the local Ordinary, as the 
case may be (c. 510; decree of the 
Sacred Congregation for Religious, 
July 9, 1947: Canon Law Digest IIl, 
158). | 

The accounts mentioned above are 
submitted by administrators of prop- 
erty belonging to religious institutes. 
If you are administering diocesan 
property, consult the Chancery Office 
for directives about rendering financial 
accounts. | 


C.H.A. CONVENTION 
DATES 


MILWAUKEE in 1960 
May 30-June 2 


DETROIT in 1961 
June 12-15 


ARNOLD S. LANE, Director, 
Point Pleasant Hospital 
Point Pleasant, New Jersey 


‘‘We Find Paper Food 


Service the Most 
‘Sanitary-Safe’ Method” 


Beautifully-equipped Point Pleasant 
Hospital has used paper service for 
all meals, nourishments, and 
medications since 1953. 


Mr. Lane emphasizes that —- 
is the only sanitary and safe food 

service. (In the past 6 years, there 
has not been a single case of cross 
infection in this 150-bed hospital.) 


Savings average about $7,000 a 
year in serving food, according to 
Mr. Lane. He estimates that costs 
would have been $17,000 under 
his old system with conventional 
equipment. With paper, only 
$9,940.70 was spent in 1958. The 
biggest savings are in dishroom 
salaries and clean-up. Also, the 
patients and staff appreciate the 
lightweight and noiseless 

qualities of all-paper service. 


HELPFUL IDEAS FOR YOU 


The above brief report is further 
evidence of how the many advantages 
of all-paper service can improve any 
mass feeding operation, large or 
small. Your paper wholesaler will be 
glad to discuss with you how this 
modern food service can be of 
practical value in your own 
operation. Phone him today. 


The Paper Cup and Container Institute, Inc. 
250 Park Avenue, New York 17, N. Y. 
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